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Our object in this paper is to record our observations 
and results of present day methods of therapy in the 
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INCIDENCE AND LOCATION 
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According to Blaisdell ' a careful routine physi- 
xamination will show this type present in about 
all newborn babies of the white race. 
noticed this condition so frequently, but 
that it is common. lesions usu- 
patchy in distribution, disappear easily 
re, are never elevated, are pale red, and there- 
impress the average observer as hemangio- 
A routine physical examination of adults often 
shows these reddened areas about the hairline of the 
neck even though the person was never aware of the 
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i and Their Treatment, New 


England J. Med. 945: 485-488 (Sept. 10) 1936. 
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_of frequency : 

exclusive of telangiectasia nuchae ) 

2.3 per cent; therefore a total of 57.2 =< 
site for port wi 
(naevus flammeus ), which occurred in 5.3 


3 
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as follows: chest 7.1 per cent, extremities 15.7 per cent, 
abdomen 3.9 per cent, back 12.6 per cent, vulva 1.5 per 
cent, scrotum 8 per cent, buccal mucosa 8 per cent. 
We record here the twentieth case of i 
. It was a typi 
in diameter and elevated 0 
on pressure, and it was not associated with the under- 
lying contents of the scrotum. The nineteenth was 
reported by Gibson,? who brought the literature to date. 


intensity of color noticed at birth except that they grow 
as the child grows, but there are a certain number of 
the cavernous and capillary i which will 
increase in size and become more in color. 
Three cases of i of the extremities in this 
series after birth. The importance of this 
increase in size after birth is to be emphasized, as early 


E.: Hemangioma of the Scrotum, Urol. & Cutan. 
(Dee.) 1937. 


2. Gibson, T. 
Rev. 48: 843-845 


mark. As a result no treatment is necessary, and such 
hemangiomas will not be considered further in this 
paper. 
The second most common location for : 
hemangiomas 
giomas the 
hemangiomas representing 127 lesions. All of the mate- 
rial used for this paper is from the Oncology Clinic of 
the University of Maryland School of Medicine and 
Is Series. Is 1s UNIO ¢, lor 
give the poorest results with any form of therapy. 
Hemangiomas appeared on the body and extremities 
= 
Our patient was treated successfully by solid carbon 
dioxide. 
In 55 per cent of the cases the hemangioma was 
single, but in 45 per cent there were two or more, a 
rather high percentage of multiple lesions. The asso- 
ciation of superficial hemangioma with hemangioma in 
some internal organ has been reported many times, 
especially in pediatric and neurologic literature, the 
most common association being hemangioma of the face 
with hemangioma of the brain. Our series does not 
agree with the literature in this regard. 
hemangioma CLINICAL CHARACTERISTICS 
ee... commonly seen Three fourths of the superficial hemangiomas were 
simplex or telangiectasia nuchae of newborn Present at birth, but an appreciable number did not 
appear until one or two months later. Hemangiomas 
seldom develop in infants after the first year, and there- 
after the frequency decreases with age. It is unusual 
to see a hemangioma begin in an adult. The port wine 
stains were all present at birth. 
Port wine stains usually remain of the same size and 


a shorter and more uniform wavelength. The radium 


3. Visi, A.: Memengioms of Meet., Mayo 
Cin’ 19949408 Ue 
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plaque is made to suit the size and shape of the tumor, 
permitting the radiation to be equally distributed 
throughout the h.* The same treatment is repeated 
every three or four months until the growth disappears. 
Large i have to be marked off into several 
areas ing to the size of the radium plaque 
used, and each area is treated separately, overlapping 
being guarded against. 


area because of the danger of late residual effects. 
When three such treatments fail to obliterate the growth 


cosmetic results of any type of hemangioma therapy. 
In the future we intend to use smaller doses than those 
outhned, as experience has taught us that the reaction 
is often too Slightly smaller doses, i. e. 


a 
. The University of Ma 
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treatment may prevent this growth. Only one case in 

this series extended laterally after radium treatment 

(fig. 6 A). 

= the present series 90 per cent of the hemangiomas 

were in the white race and 10 per cent in the Negro 

race; 35 per cent were in males and 65 per cent in 

females. We believe that more blonds have heman- 

giomas than brunets, although we have found no statis- 

tics in the literature to substantiate this observation. a ¥ - 

Optimal Age—Treatment should be instituted as | 
early as possible. It is better to begin before the child ~ * — <— 
is 3 months old, but certainly before the end of the —_—. 
first year. Early treatment is recommended mainly > 4 
for three reasons: 1. The endothelial cells lining the m4 
vascular spaces of the tumor are more _radiosensitive 
during their os and early life. The radiosensi- 
tivity of these cells decreases in direct proportion to . | 
age ; therefore the good results from irradiation decrease | 
in the same Berrys Our observations correspond | 
with those of Figi,? who had poor results with irradia- | 
tion of hemangiomas about die tone in young adults. | | 
He advocates either electrocoagulation or surgical exci- | | 
sion with skin grafting when necessary for these failures sent: oe 

Fig. 2.—A_ typi hemangioma of the face, A er 
ally. 3. Residual effects of irradiation, such as scar- 
ring and increased pigmentation, decrease as the years The greatest effect from the irradiation will be seen 
go on, making for better cosmetic results. The earlier within the first two months, followed by a slow but 
the treatment, then, the earlier and better the result. progressive fading for from four to six months. This 

Radium Technic.—In our clinic new cases are seen slowness of effect is important to remember and, if kept 
by a surgeon and a radiologist to get an unbiased opinion = ™ mind, will often prevent overirradiation. We prefer 
of the proper therapy. More lesions were treated by the minimum number of treatments which will give the 
external irradiation than any other method. Radium optimum result, for the less irradiation used the less V 
alone was used in 74 per cent of cases and roentgen _ likely is sclerosis, atrophy, increased pigmentation or 1° 
therapy alone, or more often combined with radium, in other abnormality to be left as a residual effect of over- 
10 per cent. Our technic for radium therapy is as  ittadiation. One treatment was sufficient for 31.5 per 
follows: The amount of radium is usually 100 mg. of cent of the 127 hemangiomas, but two and even three 
radium element, the filter is 1 mm. of platinum, screened treatments were necessary for the remainder. Infants 
with aluminum foil and rubber or felt. the distance required fewer treatments than older children. With 

our technic of the radium element plaque, it is unwise 

ae to use more than two or three treatments to any one 

=| with a good cosmetic result, some other procedure, 

usually excision, is used. Newcomet,® of Philadel- 

So : ae Te | phia, and many others emphasized that small doses of 

radium, especially in the beginning of treatment, 

| - a ES ge | repeated several times over a long period, give the best 

| ~=from 175 to 200 milligram hours, repeated three or four 

times, will probably cause less reaction with just as 

_— much disappearance of the lesion. 

Fig. 1.—A typical good result of radium, 4 before and B after treat- Irradiation, either by radium or roentgen rays, acts 

ment. Neo cther form of therapy could equal this cosmetic result. by producing obliterative endarteritis and a mild diffuse 

; sclerosis of the surrounding stroma. The ultimate 
usually one-fourth inch (0.6 cm.), the time from two results depend on at least three factors: radiosensitivity 
200 to 250 milligram hours. The platinum filter will = ~ 
remove all the caustic beta rays, ond the aluminum foil 4. This dose over an area from 1 to 15% inches in diameter usually 
and rubber will remove most of the secondary rays Show seven to ten Hospital hes avail 
from the primary filter. This combination filter gives ble 230 mg. of radium element distributed in tubes of 10 and 20 mg. 

and 10 mg. strength, cach with a 0.5 mm. platinum filter. 

BE 5S. Newcomet, W. S.: The Treatment of Nevi: A Review of Cases 

ee Treated During the Last Fifteen Years with Analysis of End Results, 
Radiology 22: 684-693 (June) 1934. 


ciated proliferation of connective tissue stroma. Each 
will be discussed separately. 


on 
every one has agreed on: (1) the radiosensi- 
tivity of the tumor cells and (2) the radiosensitivity of 
the surrounding stroma. 

1. According to Cutler, Buschke and Cantril,’ the 


. We do not know much this 

ion but it is believed to be determined 

by the usual life history of the cell. Blood cells, espe- 
cially , have a short duration of life ; meso- 


issue 


have the longest duration of life of any cells in 
body. It is therefore easy to see that tumors 
from ic ti i.e. in I 


| 


more radioresistant. This is true to a certain extent of 

6. Cutler, Max; Buschke, Franz, and Cantril, S. T.: Cancer: Its 
T Philadelphia, B. Saunders Company, 1938, 
pp. 
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Radiosensitivity of heman- 


ont after treatment 


Papillomatous type ~ fy - ~ the scalp, A before 
> 
the desiccated area to show 


amount 
gioma is in older children (over 3 or 4 years) and 
in adults hemangiomas are radioresistant. 

2. The second known factor about radiosensitivity is 
the stroma to irradiation. The tissues 


pharynx 

tumor histologically 

as a metastasis in bone. 
stroma is different. The 


ing from the lip or growing 
i 
pharyngeal contains 
lymphatic tissue, which is radiosensitive, the lip is made 
up of less radiosensitive muscle and connective tissue, 
and bone is still less radiosensitive. This is true to a 


We have noted that hemangiomas containing large 
amounts of fat and connective tissue, which are firm 
and do not flatten out on pressure, also do not enti 
disappear following irradiation. This is to be expect 
as fat and connective tissue are resistant to the action 
of gamma rays of radium or roentgen rays. 
cular spaces become sclerosed, as evidenced the 
change in color and partial reduction in size, and there 
is improvement but never a complete cure. Fortunately 


treatment in such cases provided the lesion is located 
on a site where excision.is easily carried out. 

The ultimate results of irradiation also depend on 
the size of the vascular spaces making up the tumor. 


easily 
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The ge of individual i an important 
epithehomas. The age of the individual is an important 
Radiosensitrity—By radiosensitivity is meant the factor in determining acquired radiosensitivity, this 
amount and speed of response of tissues to the appli- being especially true with hemangiomas and to a lesser 
cation of radium or roentgen rays. It is a complex ¢xtent with sarcomas and epitheliomas. A hemangioma 
sate : is most radiosensitive during the early months of life. 
The radiosensitivity decreases in direct proportion to 
the age of the individual, IIa 
| 
(a) Ev cell has a certain characteristic inherent ¥ 
| 
| f 
ng 
and 
odgkin s disease, are the most sensitive of all tumors 
to irradiation, while tumors developing from nerve cell ™ —— 
origin, i.e. neuroma and — sarcoma, are the 
most resistant to irradiation. Lymphocytes are then 
the most radiosensitive cells, ovarian and testicular cells 
rank second, and hemangiomas probably about third. 
A hemangioma, then, is fairly sensitive to irradiation. 
(b) By transient radiosensitivity is meant the cellular 
response during certain phases of the cell's life history. 
A cell is most radiosensitive during mitosis and this 
radiosensitivity decreases as the cell grows older. which make up the stroma supporting the tumor are 
(c) By acquired radiosensitivity is meant the altera- mesodermal in origin, consisting of connective tissue, 
tion in the original, or inherent, radiosensitivity. Radio- muscle, blood vessels and bone. The cells of these 
sensitivity is never increased during the life of a cell "ssues, with the exception of blood vessels, are more 
but it may be decreased by several factors, the most than of hemangioma, 
important of which is diminished blood supply. One OF CVeM sarcoma, ex neurogenic sarcoma. -\n epi- 
way in which this may be brought about is by previous dermoid carcinoma developing in the region of the 
irradiation. which causes obliterative endarteritis and a radiosensitive than the same 
a ae lesser degree in hemangioma. A hemangioma begin- 
ning on the skin certainly seems more radiosensitive 
| than the growth located in subcutaneous tissues, mus- 
cles or bone. 
_ 
infect: 
invol 
by pi 
remain. 
do as 
on the 
with age. 
Each course of irradia 
A capillary ngioma is a mass of small embryonic 
blood spaces with a supporting stroma. This is the 
usual type found in the skin; it may or may not be 
elevated, does not pulsate, usually blanches 
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and is the most radiosensitive of all hemangio- 

mas. The only and a 

cavernous hemangioma is size of the vascular spaces 
ing the tumor. A cavernous hemangioma, 


y 

treatment by solid carbon dioxide. Electrodesiccation 
for s lal lesions leaves the largest scar of any 
type of therapy, especially when used in large growths, 
and is therefore justifiable only when the lesion is 

quite small. 
Interstitial coagulation is used in cavernous heman- 
i that have not well to irradiation 
heman- 


The extent of this subcutaneous involvement is outlined 
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of pediatricians throughout this country, but radiologi 

and plastic surgeons have been less See ae 
Solid carbon dioxide causes the disappearance of 
growth by the production of obliterative endarteritis 
mild sclerosis of the surrounding stroma. If over- 
ime, it 


if any, will be no larger than the original growth. 2. 
Solid carbon dioxide is used for any patchy area of 
residual growth around the margins of a i 


amount of scarring, atrophy or telangiectasis. 3. Solid 
carbon dioxide is used in several areas where irradia- 
tion is contraindicated or mechanically impossible. We 
here record the twentieth case of hemangioma of tie 
scrotum. It was successfully treated by solid carbon 
dioxide. Obviously, irradiation over the scrotum in 
infants is not without question and may be open to 
criticism. Testicular tissue is known to be very radio- 


Jove. A. M. A 
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by the elevation and characteristic bluish discoloration. 
All the cavernous growths are first treated by one or 
more external applications of radium. Several months 
is required to obtain the full benefit of this irradiation, 
cially a large one, usually has one or more afferent and and then the residual hemangioma is treated by inter- 
efferent vessels. These tumors often pulsate. Most _ stitial electrocoagulation (fig. 7 A, B and D). Because 
large hemangiomas, subcutaneous hemangiomas and of location or large size, a few of these lesions are not 
hemangiomas originating in internal organs, i.e. in the suitable for electrocoagulation and excision is prefer- 
liver, spleen, tongue and muscle, are cavernous in type. es these tumors less vascular and 
Cavernous hemangiomas, as a general rule, do not Our technic of interstitial coagula- 
respond quite as well to irradiation as the capillary A very fine electrosurgical needle 
group. Our explanation for the lesser effect of irradia- tumor and a lat current 
tion on cavernous hemangiomas is that the vascular 
spaces are too large to be readily obliterated by the doses 
of radiation usually employed. 
| In our experience naevus vinosus, or port wine stains, 
do not obey the usual laws of sensitivity to irradiation. 
Our results were poor with either radium or roentgen 
therapy, regardless of the age of the individual. 
Although port wine stains are capillary hemangiomas, 
we have no explanation as to why they do not respond 
to irradiation. They have no definite afferent and effer- . a 
.) per cent) and injecting at a 1 or 
a i king a circular block anesthesia. The 
of interstitial electrocoagulation is 
vs caused by overcoagulation and 
| -xperience is the best teacher in 
} determining the optimum amount of coagulation neces- 
sary for a particular growth. 
Solid Carbon Dioxide (carbon dioxide snow, “dry 
ve used 1s car 10xide. won the favor 
Pw . 7 caustic and may produce ulceration. It acts 
J | ed than irradiation and can be used more 
Fig. $.—A, the usual amount of scar for a good result in a fair- but it is not as efficient as a sclerosing agent. 
sized hemangioma of the arm. B, large cavernous hemangioma of the \Ve have used it only for capillary hemangioma. Its 
hack. The photograph was taken on admission. The patient was treated : . ’ 
with three radium applications. Infection followed. A year later there action is too superficial to be of much value for a 
reduces the wuscularity and thus cavernous growth. Solid carbon dioxide is applicable for 
makes excision safer. three types of hemangioma: 1. It is used for the small 
capillary variety, i. e. less than 0.5 cm. in diameter. 
ent vessel, usually are not elevated and do not pulsate. ¢ js hard to concentrate radium element in a plaque 
Of the present series 5.3 per cent were port wine staims, or roentgen rays into an area of such small size without 
all of which were on the face. the risk of resultant sclerosis, pigmentation and skin 
Electrosurgery. — Superficial electrodesiccation and atrophy from irradiation of larger extent than the 
interstitial electrocoagulation are the second most original growth (fig. 6C). Solid carbon dioxide has 
common forms of therapy used in our clinic. Twenty- the advantage that it can be cut to the exact size and 
five per cent of all cases in this series had electro- shape of the lesion before treatment so that the scar, ; 
surgery, alone or combined with radiation therapy. It 
is used for very small hemangiomas, especially if they 
are elevated and have a narrow base, i. e. less than 
" ~ previously treated by irradiation. It is true that further 
irradiation in these cases might cause a disappearance 
of the remaining hemangioma, but with this added 
irradiation there is a possible danger of increasing the 
giomas there is a larger portion of the tumor in the en 
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sensitive. Although we feel that the amount of irradia- general anesthesia, the latter not without some risk, 
tion required to eradicate hemangioma of the scrotum slight to be sure. All this was avoided in 87 per cent | 
is probably insufficient to damage the deeper lying of the cases by using proper irradiation or irradiation 
testicle, until further work has been done to determine followed by touching up small areas with solid carbon 
the radiosensitivity of an infant's testicle it would seem dioxide, with cosmetic results comparable to surgical 
safer not to use this form of therapy for hemangioma scars. In this series surgical excision has not been 
of the scrotum. The redundance of the skin of the performed. In private practice we have had an occa- 
scrotum makes surgical removal relatively simple. sional case which required surgical excision after 
ovaries would not expect treating - . . : 
gioma of the vulva. Solid carbon dioxide was much | 1 °v! Wine Stains-—T'wo cases of naevus vinosus, or 
simpler to use in our case of hemangioma of the scrotum es ote mane doy Thi a on 
than surgical excision or electrodesiccation. It gave a fading 
nice fesult. usually some 
Solid carbon dioxide is used for almost all capillary OF for port wine 
hemangiomas about the eyelids, internal canthi, external followed by skin 
canthi and adjoining regions (fig. 7C). It is mechan- ~ s surgical excision if possible, 
ically almost impossible to keep radium directly on , ' 
these lesions because of the constant movement of the 
eyelids. The eye is very resistant to irradiation, espe- a 
cially in the mild doses given for hemangioma, but the ) q 
possibility of radium damage must always be borne in 
mind. With adults it is quite possible to protect the 
eye with lead plates of various shapes and sizes, but “ 
this is obviously impossible to do with infants. 
Our technic for carbon dioxide therapy consists of ‘ 
direct application for from five to ten seconds, repeated 2 
at intervals of two months until the desired effect is ‘ 
obtained. The only important complication is ulcera- 
tion, which can usually be prevented by using less me 4 
intense freezing, never lasting over ten seconds at one | 
Sclerosing Solutions —Our experience with scleros- | 
114 ing solutions is not sufficient to warrant accurate | 
40 comment. Malkin’ has been successful with this form | | 
of therapy for hemangioma of the eyelid. Andrews and | 
Kelly * had satisfactory results in twenty cases. They | 
claimed improvement even for port wine stains. It 
seems that a more extensive use of this agent is neces- 
sary before it can be accurately compared with other [79775 
methods. 
Interstitial Radium.—This has never been used in a 
our clinic for hemangiomas. Where used, however, it [3 3 
has practically the same indications as outlined for hie 
interstitial electrocoagulation. Brown and Byars ® advo- Mies > 
cate this type of therapy and have been successful with S \ 2 
it. External irradiation is ‘the best of all sclerosing | 
ents, as the rays diffuse equally throughout all parts 
of the growth. We believe it is possible to developed hy the neo “the original "Early treat. 
as iy for hemangioma spacey the real ed trauma trem 
y the exte met without having to resort to ime This re 
radium element needles or radon seeds interstitially. A, of cari 
Surgical Excision—This is probably the oldest form femangioma of the forearm and mild scarring. following radium therapy. 
of eradication of hemangiomas. Many times it is the * %* Poor result from radium. Excision to follow. 
quickest way of eliminating the disfigurement, especially 
when the lesion is located in skin that can be easily We not ultraviolet 
closed, i. e. on the back, abdomen, chest and occasion- 
ally face. About the eyelids and lips, particularly McC. 
when the mucosa of the mouth is involved, excision ee from § — ts ; erythema 
may necessitate extensive plastic procedures. Such Weekly for from four to nine months, using an air-cooled 
measures are not without residual scarring. To obtain ultraviolet Kromeyer lamp. He reports 80 per cent of 
the best surgical cosmetic results in extensive cases, his patients well or much improved. 
two or more operations may be required. Surgical COMPLICATIONS AND RESIDUALS 
treatment of hemangioma means hospitalization and The complications following radiation therapy are 
7. Malkin, Boris: Treatment of | Angioma of | Eyelid by | Injection immediate (within two or three weeks ) or late. The 
Most important immediate complication is infection 
by Sclerosing Solutions, Arch. Dermat. & Syph. 96: 92.94 (July) 1932. 
9. Brown, J. T., and Byars, L. T.: Interstitial Radiation Treatment 10. McCollum, D. W.: Treatment of Hemangiomas, Am. J. Surg. 
of Hemangiomata, Am. J. Surg. 30: 452-457 (Feb.) 1938. 30: 32-35 (July) 1935. 
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(fe. 6B). It was seen in a few cases of overirradiation, 
blister formation, scabs and other features. It may 
also follow trauma to the growth. Infants often cause 


There are several late residuals and they are present, 
in order of their frequency and seek (3 
: (1) sclerosis, (2) telangiectasis, ( ) residual 


1. Sclerosis —To a varying degree sclerosis of tissues 
follows practically all 


therapeutic doses of irradiation 


4, residual cavernous Ge Se following radium 
. Interstitial electrocoagulation result. B, 
typical hema Solid 
cavernous a 
some Interstitial electrocoagu- 
of subcutaneous hemangioma. 


hemangioma. Sclerosis is spoken of as a complica- 
tion only when the scar tissue is thick and tough enough 
to give a poor cosmetic result. Sclerosis results from 
overirradiation, an insufficient filter or direct contact 


Notice 
is the proper treatment for 


radium. One treatment of radium for hemangioma 
should never be above 250 milligram hours, preferably 
from 175 to 200 milligram hours, using the technic 
outlined previously. Beta rays from an insufficient 
filter, secondary rays from the primary filter, and direct 
contact radium are frequent causes of sclerosis; hence 
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2. Telangiectasis.—This is a fairly frequent residual. 
In a general way the number of patients showing it is 
directly proportional to the quantity of radiation given. 
Our observations are that the quality of radiation makes 
no difference. It is often — difficult to distinguish 
between residual hemangioma and is (fig. 
6C and D). This is a very important differentiation 
because needs more treatment, but further 
irradiation would very likely accentuate ; 
As a general rule 


3. Residual Tumor.—Residual patches of heman- 


gioma (figs. 3B, 6C and D) are a fairly and 
very unfortunate ication. They may f even 
after several radium treatments. Our ion for 


this has been given in a previous paragraph. eg 
tumor occurs more often in cavernous 


ual patches in the cavernous t 
In a few of 


surgical excision with skin if necessary may 
give the best ic result. This is one of the most 
residuals. 


generally in direct proportion to the amount of radiation 
given. This increased pigmentation fades out with time, 
the improvement being greater the younger the patient. 

5. Atrophy of Skin.—Atrophy of skin may result 
from three causes: (1) pressure of the underlying 
tumor, (2) invasion of the skin by the proliferating 
blood vessels of the tumor, and (3) overirradiation. In 


. It occurred to a marked 


with 

6. Loss of Hair.—Loss of hair occurs immediately 
after every irradiation for i of the scalp. 
The hair usually returns after several months, but there 
are cases (2 per cent in this series) in which the hair 
over the treated area never returned (fig. 6.4). The 
hair follicles were destroyed. From a fairly extensive 
review of the literature we were impressed by the fact 
that this residual effect of irradiation has not been 
stressed. It is important to bear this depilating effect 
of overirradiation in mind in planning treatment for 
hemangioma of the scalp. 

ed over a longer period may prevent this com- 
ication. As a rule, such a bald spot is readily covered 
the hair and is not noticeable. 

7. Chronic Radium Ulcerations.—Irradiation ulcer- 
ations are uncommon complications. They occur from 
overirradiation, improper filters and secondary infec- 
tions, or occasionally m a blond person whose skin is 

very radiosensitive. This has never occurred in our 
lisic, but a busy plastic surgeon will ove it a few times 
every year. Davis and Wilgis "' and many others have 
stressed the importance of irradiation injuries. 


Several patients in this series were infected and had 
ulceration on admission. All patients who have infec- 
tion, with or without irradiation, are always left with 
periphery of a treated growth, v s have a 
. mcrea : skim. web distribution, and it disappears poorly on pressure. 
(6) loss of hair, (7) chronic radium ulcerations and 
ual 
| in the capillary form. Residual hemangioma in the 
| ‘ capillary type of growth is treated by solid carbon 
| ioxi occasi «desiccation, while resid- 
ted by inter- 
occurs to a slight extent in almost every case immedi- 
| ately after irradiation. The amount of pigmentation is 
| 
: | many hemangiomas there is a mild degree rs 
Ss gs ‘ type of atrophy, occasionally sufficient to leave an 
"e8| appreciable atrophic scar. Overirradiation and an insuf- 
i. ficient filter are the more common causes of skin 
=| atrophy degree in only 1 per 
the importance of “4 filtration. The scarring may 
be even or patchy. When present to such an extent 
that the cosmetic result is poor, excision is the proper 
therapy. It is the most common late residual but not 
particularly noticeable except in a few cases. 


114 
40 


114 
21 


disturbance in is an uncommon 
complication of aden. With irradiation by 
radium, ye ly pt y too small to cause 
epiphysial injury. High voltage roentgen therapy is 
more penetrating and will cause epiphysial injury, but 
the usual small doses used in — 
should cause 
og epiphysial injury in this series. 
instance Davis "' of Baltimore, emphasize the pos- 
rradiation. 


sibility: of this complication of i 

RESULTS 

of the woot of Mediicine of the University of aryland 
is seen by a radiologist and a su a 
we consider any al forms of therapy, used 
alone or combined. Radium more 
and more lar th the world, poor ret 
in tumor ics most 


and (3) poor. 
1. By a result from radiation is meant 
sca 


ight scarring remains after any form of therapy, 
but our definition of a good result is one in which the 
amount of scarring is no more noticeable than the fine 
linear scar following su excision. Of this series of 
ninety-four cases, all which were 
results were considered good in 40 per cent. The best 
results were obtained in infants below 2 of age. 
After the period of infancy, the good s of irradia- 
tion decreased in direct proportion to age. 


with what might have been 
excision. The reason for this comparison is that surgical 
excision is the older form of treatment for heman- 

Included in this satisfactory group are all cases 


involvement of eyelids, lips or nose. There has been a 
tremendous improvement in many of these cases, but 
obviously not a “good” result. In many of these cases 
the scarring (fig. 3B) will improve with 
age, ultimately giving a more satisfactory result. 


and which were finally treated with electrosurgery or 
surgical excision, and (3) all cases in which the resid- 
uals, such as patches of tumor, telangiectasis, atrophy 
or loss of hair, were so that the cosmetic 
result was considered 
There are many who think that primary excision of i 
previous irradiation is the treat- 
ment of choice. They argue that time and expense will 
be saved by primary excision and that a cosmetic result 
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therapy by many 
authors, and discussions on the pathology of 
hemangiomas, but there was not on the 


bt ony when te surgeon 


of irradiation of is 

rarely is more than $25 charged for one treatment, and frequently the 
fee is less. amount may be charged im cases of multiple 

¢ calculate radium overhead on a basis of 3 cents 
as fee and varies with the financial status of the patient. 
History of Helium.—Helium was discovered in the sun in 


coefficient of solubility approximately half that of nitrogen, and 
because it is twice as diffusible. Sayers and Yant in 1926 decom- 


oxygen mixtures and found no toxic effects from the use of 

of York, D. Appleton-Century 
Company, Inc., 1940. 


results in a high percentage of cases (87 per cent in 
this series) and therefore that surgical treatment is 
unnecessary for the majority of hemangiomas. In 
many cases of failure by irradiation (fig. 6C and D) 
surgical excision gives the same linear scar that primary 
excision would have given. The cavernous growths that 
have to be excised surgically are much less vascular 
*nd operation is safer if preoperative irradiation has 
been given. 

CONCLUSIONS 

It is our opinion that as a general rule radium gives 
good results in a large percentage of cases of super- 
ficial hemangioma. A fairly extensive review of the 
literature on hemangiomas reveals that most articles 
deal with case s of unusual types, successful cures 
ation. The patients with bad results are commonly seen 
by plastic surgeons and do not return to the irradiation 
therapist unless carefully followed. 

Radium has its greatest value for capillary and 
cavernous hemangiomas in young infants. Cavernous 
hemangiomas are treated best by external radium and, 

atrophy, loss of hair, increased pigmentation, epiphysial after several months, by interstitial electrocoagulation 

injury or other residuals. It is to be remembered that for the residual growth. External radium is by far the 
best and gives the most equally diffuse sclerosing effect 
of any of the sclerosing agents. Irradiation has given 
poor results in port wine stains. 

Solid carbon dioxide is used for very small heman- 

| giomas, residual patches of hemangioma, telangiectasis 
} around the periphery of a lesion previously treated by 
2. The results were satisfactory in 47 per cent of a 

the cases. In this group also we compare the end results . : : 
limitations of all forms of treatment, including radium 
and roentgen therapy, the principles of good plastic 
surgery and electrosurgery. tt is certain that a working 
knowledge of only one type of wr | will not give 
in which there 1s a slight or moderate amount of scarring good results in all types of super hemangiomas. 

or telangiectasis, or small patches of tumor remain, or 214 Medical Arts Building. 

the tumor is entirely gone but the cosmetic result is 

only satisfactory. In this group too are placed many of 

the larger hemangiomas, especially of the face (fig. 3 A 

and B), where surgical treatment was out of the ques- 

tion because of the size of the growth or extensive 
Its existence on earth was demonstrated by Ramsay, who 
obtained it from the mineral cleavite. It was later found to be 

per cent 4 constituent of the atmosphere to the extent of one part in 

in this series) are included: (1) all port wine stains 399,900, Recently it has been found to occur in certain natural 

(5.3 per cent), which are all radioresistant; (2) most gases. . . . In 1923 a patent was registered in the United 

hemangiomas in adults which were radioresistant 

ssed alimals trom atmospheres mixtures 


THE DIAGNOSIS OF NEUROPATHIC 
JOINT DISEASE (CHARCOT 
JOINT) 


AN ANALYSIS OF FORTY CASES 
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AND 
KEENE 0. HALDEMAN, M.D. 


SAN FRANCISCO 


Although seventy years have passed since Charcot ' 
type of joint disease which bears his name, 


NEUROPATHY—SOTO-HALL AND HALDEMAN 


A. M. A. 
25, 1940 


to the development of a . A similar 
myelia, injuries to the spinal cord and leprosy. 

characteristics of a Charcot joint, in the order of their 
usual appearance, are an enlargement of the joint result- 
ing from an effusion, a relaxation of its ligaments lead- 


Fig. 2.—Sex incidence. 


or 
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of its development. Its diagnosis is relatively simple if 
one bears in mind certain clinical and radiologic char- 
acteristics; yet the presence of a Charcot joint is fre- 
quently overlooked, especially in the early stages. The 
experiments of Eloesser,? who produced neuro-arthrop- 
athies in cats by traumatizing their joints after their 
limbs had been rendered anesthetic through the sever- 
ance of the posterior nerve roots, confirm the usually 
accepted theory of pathogenesis that attributes the devel- 
opment of the Charcot joint to the effect of a single 
injury or repeated injuries on an articulation which 
088 
acure 
sclerosis of subchondral bone in some areas and atrophy 19 
neta aunilt of the bone in other regions, loose bodies in the joint, 
SUBCHONBAAL SCLEROSIS and the formation of new bone (parosteal bone) out- 
side the joint cavity. Many of these later features are 
CURCOTS ARTHROPATHY 
Fig. 1.—Evolution of a neuropathy. 
has lost its sensibility to pain. Space does not permit 
an adequate review ot the articles which have dealt with 3 
the clinical and pathologic aspects of neuropathic joint 4 
disease. Deserving special mention, however, are papers | 
by Key,* Steindler,* Moritz,’ Wile and Butler,* Knuts- 
and Potts.* 
Tabes dorsalis, though most frequently the under- 
lying disease, is not the only condition which may lead . wremenes 
This material was demonstrated in $22 im the Scientific Exhibit 
at the Eighty-Ninth Annual Session of the American Medical Association, 
San Francisco, June 13-17, 1938. a j 
1. Charest, J. M.: Lectures sur les maladies du systéme nerveux, ° 
1868, New Sydenham Series: Sur quelques arthropathies qui paraissent we 
dépendre d'une lésion du cerveau ou de la moclle épiniére, Arch. de 
physiol. norm. et path. 2: 161, 1868. AGES 
3. Key, J. A.: Clinical Obecrvations on Tabetic Arthropathics (Char- 
cot Joints), Am. J. Syph. 26: 429 (Oct.) 1932. 
250 ei etter: The Tabetic Arthropathies, J. A. M. A. ©: demonstrated by roentgenograms. The most striking 
5. Moritz, A. R.: Tabische Arthropathie, histologische Studie, clinical observation is the absence of pain in the presence 
Wile, Critical Survey of Chavest's of such an advanced pathologic process. The fore- 
roy oy eae of Eighty-Eight Cases, J. A. M. A. ©4:1053 going series of changes may be initiated by a fracture 
4m yo theories which explain the evolution of a neuro-arthrop- 
1927. athy are best shown diagrammatically (fig. 1). 
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for the sclerotic ebur- 


: 
: 
= 
=) 
=| 
: 
= 


large defects in the 
A generalized atrophy of 


includes the articular cartilage (fig. 6). 


cases of tabetic nated bone seen at the base 


subchondral bone, thus 
series 


our series (fig. 7), in contrast to the unreli 
usual laboratory tests for neurosyphilis in the 
the disease at which the arthropathy 


Vouume 114 
21 
In order to present graphicall accounting 
a neuropathic joint, a series of, 
arthropathy was analyzed. 
records of both private and clinic patients, a 
Hi whom we ourselves observed. The diagnosis was — ee 
well established in each case. A comparison of the sex - =. 
in this series with the observation, by Poole,” y > 
of male tabetic patients indicates yO N 
ual susceptibility of the two sexes to involvement 
he joint, once the underlying disease is present 
average age at onset of s 
rs to be between 45 and 50 yea 
being 29 and 68 years. The 
the development of the arth 
between the number of cases 
ities, fifty, and the number 
ies, seven (fig. 4). The 
trauma in the initiation of the seri 
a Charcot joint is further indicat 
onset of symptoms immediately f 
in eighteen cases, or almost half of the 
The tendency to bilateral involvement 
teen cases in which two or more joints 
In this group both knees were involved 
both hips in four cases, both ankles in one ' 
Fig. 5.—Articular surface of head of femur; patient O. V.. aged $6. 
with Charcot hip of eighteen months’ duration. P, fibrous tissue pannus 
| — . bone; M, marrow. Slightly reduced from a photo 
8 micrograph with a magnification of 40 diameters. 
10 
I the trabeculae of the cancellous bone is often seen. In 
114 —it- one instance we observed a perivascular infiltration of 
40 . lymphocytes in the capsule of the knee joint, although 
— such evidence of inflammatory reaction is rare. 
Fig. 4.—Joint involvement. 
case and both wrists in another case. This occurrence “A : 
of multiple Charcot joints in 40 per cent of our entire N 
series, as compared with the usually accepted incidence 
of arthropathy in tabes dorsalis (6 per cent in a group 
of 744 cases of tabes cited by Moore '*), suggests that 
certain victims of tabes have a predisposition to involve- 
ment of the joints. The importance of the careful 
observation of the pupillary and deep refle i 
by their almost universal impairment in | 
m w occur in various 
components of a joint during the de 
neuro-arthropathy were described by Steindler ‘ 
ies of microscopic sections f 
in our series indicate that t 
is a degeneration and S ws 
the articular cartilage 
ive tissue from the ' 
5). Im certain areas the zone 
fication is exposed by the stripping B, thickened subchondral bone forming under thinning cartilage; Z, sone 
cartilage which becomes con 
9. Poole, A. K., cited by Weinberg, E. D.: The Treatment of Charcet to the factors 
Joints, South. M. J. 83: 527 (June) 1939. tion a joint. as shown in re 1, we 
Charice Thomas, 1935, 396. the presence of pyogenic organisms in an affected 


as i Shands."". This 
tn soutying the spuovial von Charest 
joints, found streptococci in two knees and Staphylo- 
coccus aureus in one shoulder. In our series of six 
joints on which operations were performed, culture of 
material obtained at operation from one knee yielded a 
mixture of hemolytic streptococcus and Staphylococcus 
aureus. In this case the operative wound suppurated 
This e indicates 
the importance of obtaining a of 
synovial fluid before operating on a Charcot joint. 


SUMMARY AND CONCLUSIONS 
1. The diagnosis of a neuro-arthropathy rests on the 
observation of a swollen, relaxed and disorganized 
joint which is comparatively painless, in a case present- 


Fig. 7.— Reflexes of tabetic arthropathies. 


involvement of the spinal cord 
2. A series of forty cases presenting sixty-five tabetic 
was tabulated according to sex 
the age at which symptoms in the joint began, the occur- 
rence of acute trauma as an initiating factor, the dis- 


RECORD 
ad 


Fig. &.— Serologic reaction of tabetic arthropathies. 


tribution of involvement of the joints, and the serologic 
and reflex features. 

3. The positive clinical evidence of rigid pupils and 
absent knee jerks is of much greater importance in 
the diagnosis of a tabetic “arthropathy than are the 
various tests which are performed on the blood and 
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In 1893 Vidal* described a 
eruption in i 
polyarthritis. 

case occurring in the Uni 
minute microscopic studies and reviewed all the perti- 
nent literature, analyzing the disease from an etiologic 
angle and differentiating it from pustular psoriasis. 
Since 1924 there have been numerous additions to our 
knowledge of this syndrome, particularly concerning its 
response to treatment. Our purpose is to review 
the more recent literature and to record studies made 
Bellevue Hospital. 


The i blennorrhagica 
cussed Génner and Boas,‘ Scomazzoni,’ Rostenberg 


Chauffard and Fiessinger* interpret the 
lesions as a manifestation of 


un 
Results of efforts to induce lesions arti by auto- 
inoculation have been inconsistent. Lees and ival ** 
From the New York Uni 
Dermatcgical Service "of of the the Third (Ne New ‘Work 


Arch. ®: 423 1924, 


4. Génner, Vigo, and ase of Gonorrheal 
it 1a: 9 395 (March 27) 19 Urel. 


tosts Gonorrhea, 
& Cut Rev. 305 (June) 

5. Scomazzoni, T.: Consideraz 

hagica, Gior. ital. di “dermat sif. 2716 1931. 

6. Rostenberg. Hen atoderma 

Arch. Dermat. a6: 741 1927. 

. Ebert, M. H., and Slepyan, A. = A Case for ( 
tosis Blennorrhagica’), Arch. Dermat. & Syph. 100. 1938. 

8. Chauffard, A., and Fiessi N.: cas 

ique: Reproduction “Borie. de la lésion cutanée, Bull. Soc. 
frang. de dermat. et sy 162, 1909. 


Syph. 22: 627 (Oct 1930. 
= in gonorrhoisches Exanthem, Berl. klin. Wehnschr. 
J. W.. cited by Sutton, Diseases of the Skin, ed. 
Low osby Company, rp. 
anu E. H.: Keratosis Gonorrheica, Internat. Clin. 4: 62 
14. Scholtz, M epacrmne Blennorrhagic Keratoderma, Arch. 
Dermat. & S 18: 165 (Feb.) 1927. 
Blennorrhagica, J. A. M. A. 78: 
16. G. H.: Keratederma Blennorrhagicum, 


Percival, 
Lancet @: 1116 (Now. 21) 1951. 
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| 
ETIOLOGY 
cutaneous reaction is an allergic expression of a sen- 
sitized skin, similar to the conception of the tuberculid 
the presence of a severe arthropathy, although the find- e 
ing of the gonococcus in the lesions has been infrequent. 
Barrett,” Wadsack,'® Campbell,""| DuBois,"*  Han- 
steen,’* Scholtz '* and Gager ** report the isolation of 
a gram-negative diplococcus, but most attempts have 
| | 
| | 
thagte x ans apr a guerison de P Te maladie, Ann. 
dermat. et syph. 4: 3, 1893. 
2. Simpson, F. E.: Kératodermie Wennorrhagique. J. A. M. A. 68: 
657 (Aug. 24) 1912. 
| | atoderma Blennorrhagicum, 
spinal fluid. 
4. A culture of the synovial fluid should be made 
prior to any operative procedure on a Charcot joint. 
350 Post Street. 
Arthritis, 


us KERATOSIS 
results by scarification, 
obtained from the urethra. They were able 


uce similar lesions using cultures of sunaneed. 
ivan, Rolnick and White '' produced lesions by 
inoculation of scarified areas with scrapings taken from 
the exposed base of a lesion. However, Haase '* main- 
tains that any abrasion of the skin during the height 
of the eruption will result in the formation of a keratosis. 


INCIDENCE 


cutaneous lesion occurs in ratios ranging 
(Harrison '*) to 1:7,500 (Brown *) 


the diagnosis of a coexisting gonorrhea. 

The disease is rare; Keim * in 1924 was able to find 
only fift eight cases in the literature. In 1933 Cham- 
bers and Koetter * listed sixteen additional cases includ- 
ing one of their own. Since then we have found 
nineteen case reports, making a total of ninety-three. 


CLINICAL COURSE 


urethritis associated with chronic prostatitis and seminal 
vesiculitis. Chills and fever of a septic type herald the 
of each crop of new lesions. In extensive 

cases there is profound prostration, anorexia and great 

loss eure weight. The distribution of the eruption is sym- 
metrical. There is a predilection for the soles and 


tat this region and the face are vot frequently affected. 
Barrett,” Berman,” Sherman, Blumenthal and Heiden- 
reich,*? Genner and Boas and Chambers and Koetter 
report lesions seen on the mucosa of the cheeks, tongue 
and hard palate. 

As long ago as 1899 Buschke ™ ized a variety 
of cutaneous lesions occurring i in patients suffering from 


17. Ss. j.; H. C.. and White, J.: Gonorrheal 
ase Report with Studies. M. J. 
45 Gan.) a 
$ 
J. Catan. Dis. 817 (Dee.) 1916. 
arrison ‘enereal General Practice. London 
Oxtord University Press, 1918. 
“ Hargreaves, H.: A Case of Gonorrheal Keratosis, 


. W.. and 
Brit. J. Dermat. 107 


atederma Blennorrhagicum, Arch. Dermat. & 


Lévy-Pranckel, 
wen. O23: 385, 1918. 
Db. E.: 1: 979 
: Hyperkeratesis of Extremities (Kerato- 
n. . 
Jermat. 
aut Dermat. Zt«chr. 
Sherman, W. L.; Mlumenthal, Hes Blennor- 


thagie Balanitiform Keratoderma, Arch, 
Exantheme bei Gonorrhoe, Arch. f. Dermat. u. 
Syph. 48: 181, 1899. 
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gonorrheal urethritis. He classified these as (1) simple 
erythema, (2) urticaria, (3) erythema nodosum, (4) 
and bullous exanthems and (5) keratoses. 
Twelve years later ** he modified this conception, recog- 
nizing only the keratoses, interpreting the other lesions 
in which the dermal inflam- 
process had insufficient in duration or 
‘enemy to produce the typical crusts and scales. 
Lesions of Palms and Soles.—Briefly stated, the 
pathologic process consists of vesiculation, pustulation 
and crusting with associated keratosis. The lesion at 
its inception consists of an erythematous macule. 
Hodara * recognized an urticarial wheal as the earliest 
manifestation in some cases. Nevertheless this type of 


Fig. 1 (case 2).—Keratoses on dorsum of feet. 


It arises deep in the epidermis, since it contains an 
exceptionally small amount of cloudy fluid and may be 
called a dry vesicle, similar to those. so frequently seen 
in dermatophytids and microbids. In a short time the 
lesion becomes waxy and almost translucent, like a 
pustule, although on incision it is perfectly dry. In the 
center a apg ted spot appears, giving it an umbilicated 
appearance ; but on palpation it is found to be a horny 
Sometimes there is a y attached 
ms oe the collaret of seen in early 
syphilis in the same location. Often there 
% definite grouping and confluence of individual 
papules to form circimate and serpiginous patches with 


Hyperker ischer und arthritischer Basis, Arch. f. 
35. Hodara: all jonokokamie und gonor- 
rhoischem Dermat. Wehnschr. 63; 397, 1912. 


sively in men during the third and fourth decades. 
Arning and Meyer-Delius,”" who have had opportunity 
to study a large number of cases, report its frequency a 
as about 0.46 per cent in 4,300 cases of gonorrheal 
urethritis. Isaac,** Lees," Wayson,** Robert,” Lévy- 
Franckel,” Finlay,” Beatty * and Goldmann have 
reported cases observed in women, but in some of them 
doubt was expressed by the author as to the accuracy of | 
The onset of keratosis blennorrhagica is insidious and . 
follows chronic and recurrent attacks of gonorrheal oi, 7 
| 
palms, genitals and groims. Less often the scalp, 
dorsum of the hands and feet, forearms and legs are a As 
in size from pinhead to about a centimeter in diameter. 
AC 
23. Lees, D.: Keratede 
(March) 1922. 
24. Wayson, J. T.: Ker 
Syph. B41 291 (Sepe.) 1931. 
5S. Robert, Emi Contribution 4 Vétude des troubles trophiques 
cutanées dans la Mennorrhagic. Thesi« 300, Paris, 1897. 


exposes a very superficial dusky red, 
eroded surface with little or no bleeding. 
untreated, new crusts form. cane, 


is 

alth< Keim observed of 
aeons he Nails.—Changes occurring in the nails 
Na from those seen toons 


removed, exposing the base) 
and jagged. are tender on 
pressure and may become painful. They may involve 


of the adjacent integument of the 
which case there is an associated paronychia. 

Lesions of the Mouth.—These consist of flat confluent 
grayish irregularly distributed over the hard 
palate, and borders of the tongue. are 


At their inception 


they appear as es pa cycle she 


disappear in a few days, leaving only dusky red eroded 
areas which heal without scarring. 

Lesions of the Joints.—The arthropathy usually pre- 

lesions, alt in rare instances 

It differs from the usual 

in the involve- 
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ankle, wrist and acromioclavicular joints are those 
commonly affected. The pains are excruciating, but 
there is not as much redness and periarticular edema 
as one sees in rheumatoid arthritis or in monarthritic 
gonorrheal arthritis. 
and recurrences accompanied by fresh crops of lesions 
attending exacerbations of febrile and arthritic symp- 


ae wth a cae aco 


However, there are a few minor differences. 


conjunctivitis never occurs in | 


The search for gonococci in the skin has met with 
little success. Cole and Driver “ found gram-negative 
intracellular diplococci in a smear from the base of a 

recovery of diplococci on blood culture 

36. W. W., and Keefer, C. S.: Renal and Dermatologic Com- 
England M. Monthly S47: 

133 Jan. 30) 19 

Blennorrhagicum, Arch. Dermat. & 
B31 (May), 1985. 
Silver, Henry, in discussion on 


Driver 
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scaling borders and clearing centers. Half the sole may ment of a large number of articulations. The knee, 
be entirely covered by one of these caked, heaped-up 
serosanguineous It requires approximately 
three weeks for the development of the mature lesion. 
Removal of the mass of dried blood, serum and scales 
oms OF 1 v therapeutic myection of gono- 
coccus vaccine. Earlier writers expressed the opinion 
that the application of casts to the legs in the treatment 
of the arthritis was responsible for the cutaneous lesions. 
arthropatiic psoriasis. inere is a Neaping up Ol yellov Pathologic changes in many other organs have been 
waxy material beneath the distal end of the nail plate. noted by various investigators. These include endog- 
The nail itself becomes dry, brittle and opaque and is enous conjunctivitis, corneal ulceration, iridocyclitis, 
lifted from its base. The ieee border is rough, broken anterior synechiae and retinitis. There is an associated 
general adenopathy in most cases. Acute glomerular 
nephritis has been reported by Spink and Keefer.” 
Other manifestations occurring less frequently include 
. aortitis, pericarditis and endocarditis with large ver- 
rucous vegetations on the aortic valves. Tenosynovitis, 
bursitis and hepatitis with hypochromic apemia have 
been recorded also as occurring during the course of 
the disease. 
DIAGNOSIS 

The recognition of keratosis blennorrhagica is not 
attended by any great difficulty when one considers 
the three essential requirements: the presence of gonor- 
rhea, polyarthritis, and the characteristic cutaneous 
lesions. Jones ™ believes that the keratomas may con- 
stitute the only symptom other than the original gonor- 
rheal urethritis. 

Arthropathic psoriasis in former years offered some 
difficulty in differentiation. This is not unexpected, | 
since the nail changes in the two conditions are similar 
and the cutaneous lesions of keratosis blennorrhagica 
and pustular psoriasis clinically and histologically 
resemble each other. Feldman ** averred that he could 
see no difference between the clinical appearance of 
the two conditions. Silver*® is of the opinion that 
becomes pustular. Plasma cells are usually absent in 
arthropathic psoriasis. In arthropathic psoriasis there 
is a much greater tendency to ankylosis and deformity 
in the affected articulations. Furthermore, endogenous 

erentiauon irom syphilis may offer some diff- 
culty. The superficial nature of the lesion should be ™ 
sufficient to exclude the rupial syphilid. Some of the 
pustules look not unlike the early pustular eruptions 
but on palpation lack the shotty feeling. Acrodermatitis 
continua of Hallopeau must also be differentiated. 
TS m size up to U.S cm. 


sibility of a contaminant. The demonstration of gono- 
cocci in blood smears by Hodara* is unique and has 
not been duplicated by other investigators. A 
and Rosenfeld * 


on which the of 
i i recovery. The 


generalized form may persist for many months 
or years, frequently resulting death from septicemia 


The most effective 
tion of artificial fever by various means. 
constitute the nucleus around 


which all treatment is 


H.: Blennorrhagic Keratosis, J. A. M. A. &®: 2039 
Léhe, H., and H.: Klinische und mor thee 
pustulosa arthropathica, Dermat. Ztschr. 6%: 355, 19. 

Gans, der Hautkrankheiten, Julius 
Springer, 1925, vol. 1, p. 348. 
. Blumenthal Sherman, W. L.: Penile 
March) Sherman, 
45. Willmott, C. blennorrhagique™ <Vidal), Arch. 


Dermat. & Syph. "33:17 Gan.) 1926. 


KERATOSIS BLENNORRHAGICA—COMBES ET AL. 


reported by Willmott,** Cornbleet, ein 
Epstein and Chambers." Intravenous injections of 


rE 


ratyphoid vaccine have not been attended by 


a . 


_excess of 104 F. by the blanket method. All 
of the disease disappeared within a week 
arthritis greatly improved. Early cessation of 


Fig. 3 (case 2).——Showing lesions of scalp. 


REPORT OF CASES 
Case 1.—History.—J. R., a white man, aged 22, was admitted 


to Bellevue Hospital in July 1937. His previous history was 
He had 


i! 


positive, as a rule it is of indefinite value and may be 
negative even with extensive involvement of both skin 
and viscera. 
HISTOLOGY 
The his has been completely discussed by 
Keim * and by Gans,** Simpson,’ Haase ** and 
Rostenberg and Silver. Briefly, the fundamental 
changes are epidermal vesiculation with intracellular 
and intercellular edema. There is a eH ge: leuko- 
cytic reaction, followed by pustulation with the rapid response, both mental and physical, such as cannot be 
formation of a dry lamellar parakeratotic scale sur- obtained by other means. 
mounted by a crust. This crust is often a prominent 
feature. Because of the predominance of the exudative 
in some cases, Rostenberg considered the appel- 
“dermatitis arthropathica” a more | 
appropriate name. Haase considers parakeratosis | 
the principal epit helial change. In the prickle cell layer , 
there is a te of acanthosis with elonga- 
tion of the rete pegs. In the papillary layer there are .. bee Vie _ 3 
edema and an infiltration of lymphocytes, 4 
polymorphonuclear ocytes, a few eosinophils and 
plasma cells. 
PROGNOSIS AND TREATMENT 
The ultimate fate of —— afflicted with this syn- 
drome is variable. An abortive type has been mentioned a 
Modern treatment has improved the prognosis and : poe 
favorably affected the duration of the disease. Local Me 
treatment is of little value. Ointments of resorcinol, , 
salicylic acid and sulfur may be of benefit in their effect a .- ae 
on the individual lesions. Autogenous vaccines have _% 4 > 
been found helpful by Scholtz."* Stock vaccines have | wees 
not been of much value. Drainage of obscure foci in the nk “Te . 
prostate and seminal vesiculectomy, orthopedic care of ee a 
the inflamed joints and general supportive management | 
of the patient are indicated. Sherman, Blumenthal and ee 
Heidenreich ** think that treatment of the primary focus 
is of most importance and that local treatment of the 
cutaneous and arthritic condition is of only_seconda 
value. Infusions, transfusions and a high 
with insulin and an adequate vitamin intak 
ful. Nonspecific protein therapy, copper, with 
ferruginous tonics should be given as necess two 
anilamide and sulfarsphenamine have been a both 
but with indeterminate and inconsistent res the 
mott * had good results using a 1 per cent 
mercurochrome intravenously. 
The 
le of 
of 
ense 
the 
and Slepyan.' 
atment of Keratoderma 
Am. J. § Gonor. & Ven. Dis. (March) 
Epstein, Ervin, and Chambers, S.O.: Keratosis Blennorrhagica 
with Corneal Lesions, Arch. Dermat. & Syph. 36: 1044 (Nov.) 1937. 
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genitals, groins were keratotic 
plaques varying from 3 to 10 cm. in diameter. These were 
roughly conical and composed of laminated crusts, brownish 
yellow with a hard irregular surface. The frontal region of 
the scalp was more or less covered by an imbricated scale the 
layers of which were cemented together by a dried serosanguine- 
ous secretion. This extended beyond the margin of the hair 
onto the forehead. It was firmly adherent to the underlying 
skin and on removal left a smooth, superficial, dusky red, dry 
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hi 
tion was even more striking. In five weeks he gained 40 pounds 
(18 Kg.) and his blood returned to normal. 


CONCLUSIONS 


2. Fever therapy by means of the inductotherm offers 
a met treatment superior to any which 
previously suggested. 
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It is highly probable that this series of 

lected cases represented the merest fraction of the actual 
number of children afflicted with some disturbance of 
the biliary tract, for so firmly fixed was the idea that 
only adults are subject to gallbladder disease that the 


when operating for something else (usually acute appen- 
dicitis). Worse still, many were found at autopsy. 
Ten years later, Potter * again took up the subject 
of gallbladder disease in childhood and, instances 
from his own records and further explorations in the 
literature, was able to raise the total number of reported 
cases to 432. While admitting that this shows not so 
much a greater incidence of the condition in early life 
as more prompt recognition of a relatively common 
observation in pediatric practice, Potter is “firmly con- 
vinced that, at the present time, gallbladder surgery 
A. Gallhiadder, Disease ia Young Subjects, Surg. 


.t Biliary Disease in Y Subjects, » Gynec. & 
@6: 604 (March) 1938, 


> 


on the soles were more or less confined to the anterior part rides 429 mg., blood sugar 89 mg., blood nonprotein nitrogen 
and heel. They consisted of sharply defined, elevated dirty 32 mg., icterus index 4, van den Bergh test negative. 

yellow conical keratomas with a dusky red erythematous halo. Treatment.—For one week after admission sulfanilamide was 
They varied in size and in one area had coalesced to form administered in a dosage of 1 Gm. four times daily. In con- 
a coin sized patch. Some of the younger lesions were shiny sideration of his profound prostration he was given pills of 
and waxy, suggesting vesiculation. However, puncture of sev- iron carbonate, viosterol, synthetic vitamin B,, Be and nicotinic 
eral of these lesions yielded no fluid. On the glans penis were acid, 0.1 Gm. five times daily. In addition he received liver 
three discrete crusted pea sized lesions. Grouped about the extract intramuscularly every other day and five blood trans- 
corona glandis and foreskin were several superficial irregularly fusions. Under these procedures he rallied and showed con- 
shaped brownish erosions, the site of previous lesions. On siderable clinical improvement, although his erythrocyte count 
the dorsum of the tongue were three pea sized painless well fell to 2,900,000 and his hemoglobin level to 50 per cent. The 
demarcated flat papules surrounded by a narrow zone of  sulianilamide had been discontinued but because of a recurrence 
erythema. There was generalized adenopathy. of pain was resumed, with little benefit. 

Dark field examination of the tongue and penile lesions Beginning on March 3 and continuing at forty-cight hour 
was negative for Spirochacta pallida. A urethral smear showed intervals he reccived eleven treatments with the inductotherm. 
a few polymorphonuclear leukocytes with a sparse number of At cach session his temperature was maintained at 104 F. for 
gram-negative intracellular diplococci. A blood culture showed 4 period of from three to four hours. All lesions on his skin 
no growth. A trichophytin intracutancous test and a fixation promptly disappeared and the arthritis rapidly subsided. 
test for gonorrhea were negative. 

Treatment.—Ten cc. of azosulfamide was administered intra- 
muscularly daily for sixteen doses with no improvement. Two 
days after the discontinuance of the medication the patient 
was placed in the inductotherm and the temperature of his Pe 
— 106 period of three 1. Keratosis blennorrhagica is a distinct entity char- 

owing day condition was greatly impr« : 
and: acterized by polyarthritis and cutaneous keratoses in 
in the involved joints was very much increased. One week 
later the same treatment was administered for three hours. By 
this time the keratomas had entirely disappeared. Another 
treatment a week later of one and one-half hours’ duration 
was followed by complete recovery. 8) West Fortieth Street. 

Case 2.—History—C. G., a Negro, was admitted to Bellevue 
Hospital in January 1939. He had had several attacks of a eee 
gonorrheal urethritis during the preceding three years. He . 
had always been a heavy drinker. About the end of November ee 
some pain developed in the left ankle with associated redness 
and edema. Within a few 

t 
A 
Only a few years ago the occurrence of gallbladder 
disease in childhood was looked on as a pathologic 
curiosity. Not until Potter * in 1928 collected 224 cases 
and boggy. from the literature, which he reviewed when reporting 

The cutaneous lesi four cases from his own practice, did the medical pro- 
- lower hangar as fession begin to realize that many of the vague “stomach 

ic papu irreg 4 A 
confined to his hands and feet. Some of them were situated 
beneath the free border of the nails, which were in some 
instances elevated from the nail bed and distorted. Irregularly 
Ee the back of his feet, hands, legs, forearms, 

possibility was se 1 or never considered. Many © 
the reported cases were accidental discoveries, found 
eroded surface. 

Smears from the urethra were positive for gonococci. Exam- 
ination of the blood on admission revealed erythrocytes 3,800,000, 
hemoglobin 75 per cent, leukocytes 7,600, polymorphonuclears 
64 per cent, lymphocytes 32 per cent, mononuclears 4 per cent, 
antifibrolysin seven minutes, hemolytic streptococcus agglutina- 
tion negative, hemolytic streptococcus precipitins (C) plus- 
minus, coagulation time four minutes, bleeding time seven 
minutes, Wassermann reaction negative, gonococcus fixation 
test negative, blood culture (ascitic fluid) negative, blood chlo- Obst. 


“ct that large majority 


first or second decade.” 


Our attention was first drawn to the subject of 
bladder disease in childhood by a patient admi to 
the Mountainside Hospital, through the pediatric clinic. 
Reviewing the literature, it is astonishing to find how 


place because it is easily plugged 

Or partial obstruction may be 
due to congenital narrowing of the common duct. Very 
serious malformations are likely to be manifested by 


3. 
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by operation 
Such a relatively unimportant deformity as 
narrowing of a may, however, give no 
evidence of its presence until the cht attains some 


In older children the tector 
disease is more likely to be an acute infection—one 
of the exanthems, in or fever. Typhoid 
types of gallbladder 
disease, but improvements in sanitary preca 
reduced the incidence of this infection almost to the 


in many communities, yet the number 
disease shows no decrease Scarlet 


SYMPTOMS AND DIAGNOSIS 

In making the diagnosis of 
physician's task is somewhat complicated if the patient 
jis is because even at the present time 
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in children is several years deep jaundice or other clinical evidences before the 
a infant attains many weeks of age. The majority do 
not survive, although a few have been — 
progressing and the symptoms which it continually gives 
many cases are on record, yet how seldom the diag- are ignored or misinterpreted. Common duct obstruc- 
nosis is made in the regular routine of hospital admis- tion has been successfully relieved by anastomosis of 
sion. Besides Potter’s two papers, which cover aspects the gallbladder to the duodenum (cholecystoduodenos- 
of the subject completely, there are a number of other tomy), but it is evident that only surgical treatment 
isolated case reports of cholelithiasis in children in the 
literature.* 
ETIOLOGY 
When biliary disease manifests itself in infants, one 
naturally thinks of congenital obstruction as a probable 
etiologic factor. This aspect of the subject has been 
well presented by Ladd, who studied forty-five cases 
at the Children’s Hospital, Boston. The biliary system, 
like other parts of the digestive and excretory tract, 
is subject to various congenital anomalies, several of 
which may cause obstruction to the ducts. There may > 
be atresia of the hepatic ducts or of the common duct, eae e 
and the extrahepatic ducts may be missing entirelv. Biot > 
The gallbladder may be merely represented by a small ie 
cyst having no connection with the common duct or, ea 
again, there may be no common or hepatic ducts. There gers 
may be stenosis of the common duct and complete . _— 
*, & 
Fig. 1.--Appearance of gallbladder. 
fever is still prevalent enough to account for many 
instances, and infections of the upper respiratory tract, 
with influenza, contribute many more. In Lowenburg 
and Mitchell's series, five children had an associated 
infection of the respiratory tract. Focal infection and 
metastasis from a chronically diseased appendix are 
likewise cited by some writers as prominent etiologic 
factors in the cholecystitis of childhood. Mention 
should also be made of the possibility of Lamblia infec- 
tion; as far back as 1928 Smithies found this parasite 
when doing biliary drainage, and its pathogenicity, when 
lodged in the biliary tract, has since been recognized 
Vergelin, M. E.. and Rosenfeld, Adolf: Tuberculosis pulmonary by numbers of surgeons operating on the gallbladder and 
Semana med 1307 9) 1938, de edad. ducts. Twelve of the young patients of Zelditch and 
Ladd, W. £.: Congenital Obstructions of the Bile Ducts, Ann. Surg. js co-workers harbored the parasite, which was recov- 
ered in the returns from biliary drainage. 
M 
S« 
A — comparatively [ttle is sald OF en a preva- 
lence of biliary tract disease in children. Even when 
P a child’s complaints are promptly heeded and not 
Mes Cholecystitis Complicating Placated with some home remedy for a “stomach ache,” 
Am. the possibility of gallbladder disease wili not be con- 
Surg. 98: 914 (April) 1938. Bet sidered. It is noticeable that many of the cases of 


A. MLA 
v 25, 
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dency toward cholelithiasis, cholesterol was demon- 


Zelditch and his assistants, and when there was a ten- 
strated in the bile. 


gi,s 
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childhood cholecystitis were discovered only when t 
abdomen had been —= to extirpate a supposed 
inflamed appendix. Unlike our patient, the majorit 
of these little patients are brought not to pediatriciai 
but to general surgeons, on whom the task of recogniz 
ing the true nature of the abdominal condition usuall 
devolves. 
| 
Fig. 2.— Appearance at operation. 
The chief diagnostic method is roentgenograph 
Only three cases have been reported in which the diag- umber of small calcareous stones, mostly in the gallbladder, 
nosis was first made by x-rays and later confirmed although four or five were in the cystic and hepatic ducts. 
by operation: one by Beals, one by Montgomery and Results of study by the Graham dye method were identical. 
one by McClendon. Cholecystography is usually well 
tolerated by children and should be regularly employed Laboratory Data 
with all obscure abdominal conditions, particularly if 
the child shows even slight jaundice. The routine use , 5 OE ws — 
of this diagnostic aid would undoubtedly uncover many Van den Bergh (both direct and indirect)... ..... Negative 
more cases of gallbladder disease in the early years of = — ae 
hf this way contribute to better health among Blood cholesterol cet encneteeweeeececceccececee 176 units 
55% 
Operation.— Because of the low blood count, it was deemed 
unwise to operate immediately. Two blood transfusions were 
given and at the end of two weeks the blood had improved 
TREATMENT 
In all cases surgical therapy is the only means of — ~ = 
some of the earlier writers on gallbladder ail- 
ildhood tended to stress the medical side 
re. But most of those who have recently sufficiently to permit surgical intervention. On 
ibutions to the literature on this subject under gas-oxygen-ether anesthesia, the abdomen 
y undue delay in undertaking surgical by an incision extending from the costal ma 
of the umbilicus, 1 cm. to the right of the mi 
REPORT OF CASE bladder, when exposed, was found to be great! 
10 year old Negro girl was fir with small stones. One stone was found 
with the chief complaint of k nother at the junction of the cystic and c 
accompanied by jaundice, light allbladder was freed and dissected from 
of two weeks’ duration. EE identified, clamped, tied and cut; the 


L14 
10 


perit 
pain for more than a month, but no details of a tuber- 


nodules along the course of the ducts. No mention is 
of the ducts, but this would seem to be a logical 
of the mesenteric glands, if one accepts 
of gallstones. 
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EXPERIENCES IN HEPARIN 
ADMINISTRATION 
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. symptoms developed which varied 
in intensity from mild headache and chilly sensations to 


ed that he had purified the 
material so much that 
of 100 cc. of blood. It had in ten transfusions 
with two chills resulting. ee ee i 
fication was undertaken by in Toronto in 1929. 
At the suggestion of Dr. C. H. Best, 
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1. Howell, W. H., and Holt, E.: New Factors in 
ay Heparin and Pro-Antithrombin, Am. J. Physiol. 47: 328-341 ( ) 


2. Mason, E. C.: A Note on the Use of Heparin Blood Transfusion, 
Med. 10: 203-206 (Dec.) 1924. 
: : The Production and 


J. Lab. & in. 
: Prevention 
Pulmonary Embolism, Surg., Gynec. & 


5, Mason, E. C.: Blood C 


Obst. 3@: 421-428 (Oct.) 1924. 
4. Howell, W. H.: 


.: The Purification of H and Its Chemical 

ions, Bull. Johns Hosp. 42: 199.206 
5. Charles, A. F., and Scott, D. A.: Studies m Heparin: IV. Obser- 
Chemistry of Heparin, Biochem. J. 3@: 1927-1933 (Oct.) 


— on the 
6. Mason, M. F.: Heparin: A Review of Its H " q 
and Clinical Applications, Surgery Br 451-467, (March). 
7. Array, G.; L. Perrett, T. S., and Best, C. H.: 
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rin and t jury 2: 163. 

(Aug.) 1937. Murray, D. W. G., and Best, C. H.: eparin and 

is: The Present Situation, J. A. M. A. 280: 118-119 (Jan.) 

1938; The Use of Heparin Ann. Surg. 108: 163-177 

Heparin and Thrombosis, Brit. M. J. 2: 
ov. 

x W. G.: in Surgical Treatment of Blood 
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Vessels, Arch. Sure. 4@1 307-328 (Feb.) 1940. 


21. 2085 
the gallbladder was then removed. The wound was closed 
in the usual manner. 
A feature of much interest was a group of glands about the 
common duct which were enlarged and very firm. One of 
these glands lay in such a position that it pressed on the ee 
common duct, almost completely occluding its lumen. The 
stone already mentioned lay directly behind the point of com- saTRosT 
pression. The gland was removed and sent to the laboratory 
for examination. The control of the coagulability 
Pathologic Report—The gallbladder was thickened and infil- by the use of heparin in its 
trated with fibrous connective tissue. There were dilated capil- 
laries and focal collections of chronic inflammatory cells. The 
gland which had been removed showed no tuberculous infection. 
Postoperative Course—At her discharge from the hospital, 
after an uneventful convalescence, the child's icteric index 
COM MENT 
The striking feature of this case is the finding of : : : 
glands in close relation to the diseased rin_as_ the anticoagulant in transfusions _in 
gallbladder. The history of arrested pulmonary tuber- 
culosis would at once suggest their origin, but the labo- 
ratory examination did not bear this out. The fact 
that a stone had formed directly behind the point of 
compression of the common duct strongly indicates 
role of stasis of bile in the formation of che vomiting 
Examination of the case reports of gallbladder disease Peratures as high as 108.4 B. 
in children brought to light two which bear some resem- In animal experiments, Mason * noted that heparin 
blance to that just related. Patient 4 of Zelditch and Was seers in eee thrombosis 
his co-workers was sent to the ital with a di is suggested that it should be applicable clinically. No 
attempt was made at the general pee ce of a 
because the reactions result- 
i injecti enough i render onl 
culous history are given. The child was treated wit eS ee 7 scien y 
biliary drainage only. Vergelin and Rosenfeldt’s liter of Mood incongulabte. 
patient was a girl of 6 years who had active pulmonary 
i tuberculosis at the time the gallbladder symptoms were 
first manifest. At operation a number of the mesenteric 
lands were noted as enlarged and palpable as hard 
onna ratories nivers 
duced the present highly purified nontoxic material 
which we are using. A number of investigators have 
As nearly 450 cases of gallbladder disease in children * SU™Mary of the contributions ae ischer, 
under 15 years of age are now on record, disorders of ee — —. + er 
tract in children can no longer be regarded hens ive review by Mason.’ 
aa ter animal experimentation, Murray, their 
hae now become an unimportant source coworkers used heparin on human subjects. Their 
of morbidity, thanks to prophylaxis and improved sani- In Murray’s latest paper he * ieatesinis his caine 
tation. But the incidence of cholecystitis and chole- 
lithiasis in children has in no wise diminished, so one 
must look elsewhere for the chief etiologic factors. 
3. From the observations at operation in the case here 
reported, it is probable that bile stasis, induced by 
compression of the common duct by an enlarged and 
indurated node, was the basic cause of the cholelithiasis. 
4. The diagnosis of biliary tract disease during the 
early years of life may be reached by the same methods 
now employed for adults and is in no way more com- 
plicated or difficult than with adults. Because the 
symptoms so closely simulate those of appendicitis, dif- 
ferential diagnosis is often missed. Therefore the 
pediatrician and the surgeon should be on the alert to 
recognize gallbladder disease unerringly and to operate 
promptly when surgical treatment is indicated. 
16 Plymouth Street—71 Myrtle Avenue. 
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Summary of Eleven Cases Treated with Heparin by Continuous Intravenous Drip 
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peritonitis. Heparin 
to prevent thre 
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end to end arterial suture 
left after the 
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Chart 4 (S. K.; perforated appendix; embolism twelfth day).—Heparin chart. 2,000 
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x 
numerous injecti 
was kept fairly 
by the use of sli 
mittent method, 
us 
es Ge: hour to keep the ¢ 
above fifteen minutes, one rec 
days when the material was given by continuous drip. On units, and three required 1,000 units. The 
oe Bye he was vay a — — massage, yell in the series were in the last group. The 
repeated on subsequent days. e was allowed up on Marc ’ ; signi . Chill 
but the heparin was not stopped until March 27, when he poe earlier 
was staying up most of the day and walking in the hall. There ouch effect was noted in the last five consecutive 


All recovered, second course of 
heparin when a second i ion occurred five days 
after the first course was ended. 

2. Heparin was used with results in one 

thrombosis of the posterior tibial artery. 

PThe purified heparin that is available at the pres- 
ent time is nontoxic when given intravenously. It is 
economically feasible to use in in the treatment 
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many observations have been publi 
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Ueber die Anwendung des Augen-Spiegels, 

iche re im men- 
$1 and 69, 

ber das Wesen des Gilau- 

koms, Arch. f. Ophth. (pt. 1) 2: 371, 1854. 


. J.: _ Pulsation of the Retinal Arteries, Ophthal- 
moscope 21: 271, 338 and 460, 1913. 
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ish, published or revised since 1933, reveals that 
in five of these books the erroneous statement persists 
that pulsation of the retinal arteries is always pathologic. 
No mention was made of the subject of pulsation of the 
retinal arteries in one book. One author avoided the 
issue. In only one of the eight textbooks is it clearly 
stated that pulsation of the retinal arteries is a normal 
occurrence. 


diseases of the eye which enjoys probably the widest 
distribution of an ophthalmic textbook in America. 


of 20 mm. of mercury (Schidtz). 
not | an arterial 


acceptance of only those opht 


years. 
Pulsation of a retinal artery has been observed on 


ynchronous, or nearly so, with the radial pulse 
i observation of the movement 


convexity of the curve. At an S curve this movement 
is rps | noticeable because it travels in opposite 
directions. pulsating forward and lateral movement 
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patient, such as the man with tabetic dementia paralytica sometimes physiologic. He found an arterial pulse of 
in our series, it is essential to fasten a cannula in the some kind in 36 per cent of 100 presumably healthy 
vein by ligature. When the patient is sufficiently recov- outdoor patients at an eye infirmary and concluded “it 
ered from his operation or infarction to be ambulatory, is likely that 36 per cent is an under, rather than an 
the needle may be transferred to a vein in the forearm, over, estimate of the frequency of the pulse.” 
after which he may sit in a chair or walk about the A of eight textbooks on thalmo in 
room with the intravenous injection running. How long 
the patient should be ambulatory before the heparin is 
discontinued is not known ; we ave felt that two days 
should be a reasonable period. 
SUM MARY 
1. Eight patients with postoperative pulmonary 
embolism have been treated rinization. 
Recent evidence of the persistence of this fal is 
riting Of pulsation in 1 s, 
author of this book states that “pulsation in the veins 
is often seen in health, but arterial pulsation is always 
pathological.” 
— The arteries of the retina are not exempt from mani- 
Comsiderabie variation inthe amount of heparin of the areal ple The retinal arteries 
necessary to elevate the clotting time to an arbitrary M This iatre-ceder 
nn more readily visible. 1S was noted by von 
Graefe in 1854, when he recorded an accentuation of 
the arterial pulse, when the intra-ocular tension is 
increased digitally, or in glaucoma. 
Skilful and careful observation will reveal a pulse 
in at least one branch of the retinal artery in as many 
, as 80 per cent of cases that are suitable for ophthalmo- 
114 scopic study. Such minute details as movements of 
40 ee the arteries will not be seen in restless, uncooperative 
tients or in eyes with hazy refractive media or a 
high degree of simple or compound refractive error. 
rpose in thi deeteen 8 : It is not difficult to observe movement of the retinal 
‘that arteries with the aid of an electric ophthalmoscope or 
the interpretation of pulsation of the retinal arteries. ¢ven with a reflecting ophthalmoscope, employing the 
Two years after Helmholtz announced his discov- ‘tect method of ophthalmoscopy. In many instances 
ery of the ophthalmoscope in 1851, Van Trigt? and 2 Tetinal arterial pulse can be seen in the blood vessels 
Coccius * observed a venous pulsation on the papilla. ¢4T the optic disk through an undilated pupil. The 
The following year (1854) Jaeger * deoertied an afteries can be examined more minutely and over a 
arterial pulse in the retinal arteries and von Graefe* ‘arger area of the fundus if the pupil is dilated. As 
noted retinal arterial pulsation in glaucoma. Since then, 2" aid to the beginner in ophthalmoscopy, digital 
pressure on the anesthetized eye, or through an eye- 
lid, is helpful in that it accentuates the amplitude of 
the retinal arteries is always pathologic, became estab- 2" Usually be seen in the eyes of a person suffering 
lished in ophthalmic literature and persists to date, ‘fom aortic valvular disease. aS 
When it became possible to observe the fundus of the To avoid error due to inexperience and difficulties, 
eye more minutely as the result of improvements in the such as confusing retinal light reflexes, we recommend 
ophthalmoscope, a few observers expressed doubt that TTI aImoscopic details seen 
a pulse in the retinal arteries is always pathologic. One by two or more ers, W ich has been our practice 
icle, i in , on “Pulsation i 
— = nae be pulsation of the wohl, Bon range the disk, in the retina near the papilla and in its visible 
peripheral branches. The most favorable place to see 
pulsation is at a bend in the course of a tortuous artery. 
and At such a location a decided lateral movement of the 
is usual 
of a retinal artery in the region of a bend or curve 
reveals that the movement of the vessel is toward the 
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rium by inhibiting the cholinesterase with 


prosigmine fine methylsulfate, a synthetic physostigmine- 
bstance which is commercially available.* 
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that the treatment 
if the diagnosis 


ite 
| 


is 
account for 
motion: and 
women. It 
Approximate 
Mini- 
mum 
Lethal 
Dose 
26 20 00 
menstru- 
ry endocrine 
normal hor- 
ly decreased 
pmedc worth 
of estrogen 
Ce seemed not without danger, it was decided to potentiate 
the naturally occurring acetylcholine in the uterine 
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Taste 3.—Initiation of Menstrual Flow by Prostigmine in 
Cases of Menstrual Delay (Nonpregnant) 
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Taste 2.—The Lack of Effect of Prostigmine on 
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presnancy was ruled out rather than to endo- 
gmine invariably precipitated the 2. On the basis of the physiologic mechanism of 
menst flow started as soon as half an estrous hyperemia, women suffering from delayed 
bn in one instance menstruation were treated with prostigmine. Menstrual 
t injection and flow invariably resulted. 
y-eight hours. 
twenty-eight hou 
of flow was sc 
ith one 
hstruatic Fried- 
period. Case Test Doseget Result? 
We are aware of the pc 
Ww. + (il hes.) 
St. + (0hes.) 
8. + (26 hes.) 
M. + (26 hrs.) 
H. 8X2ee. + (8 brs.) 
B. ee + (0 bes.) 
D. 1 x 2ee. + (36 brs.) 
H. Neg. 2x2ce. + (hrs) 
Neg. 2x + (10hrs.) 
a. Neg. 3 x 2ee. + (36 brs.) 
women who have had 
to the last period. It Ww. Neg. 3x2ec. + (78 hrs.) 
H. Neg. + (hrs) 
K. SM + (72 bes.) 
| P| *s = slight softening of cervix; ¢ = slight enlargement of uterus: 
I = infantile uterus. 
* 1x lee. indicates that the patient was injected intramusculariy 
“4 1:2,000 solution of prostigmine methyisulfate on a single 
a sign indicates the initiation of menstrual flow. The figure 
Case : the sign in each case is the approximate time after the 
Sal of prostigmine at which the flow started. 
ser iminary work on animals and on human 
ak nclusively demonstrated that prostigmine does 
. s e menstrual flow when the delay is due to 
s stigmine has no effect on early or prolonged 
. ta due to endocrine dysfunction or to local 
res. 
s. lack of effect on pregnancy make it possible 
bstigmine as a combined treatment for men- 
ae lay and a therapeutic test for pregnancy. 
SE 
phenomenon 


have been considering. And this i 
of the diffusely worki 
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2092 Joys. A.M. 
of the menstrual rhythm—all these ebbs and flows are 
instrumented through the area which we 

ic, and discretely 
working parasympathetic, systems are linked—and per- 
FOSTER KENNEDY, M.D. F.R.S.E. haps activated—by hormonal messengers, eye! from 
Professor of Neurology, Cornell University Medical College the hypophysis, but stimulated and controlled t — 

“ rontal cortex. It is not sure i 

“One gains the that, = chieftain can seriously Snfluence the primi- 

- primitive place in , oe aie ¢ tive forces innate in a structure as ancient as the hypo- 

ypothalamus It clare, thalamus. The rhythms of each individual are innate 

primitive psychic and emot a = erage! Plays @ and are built into the organism. They may seem, 
pear ee moods of elation a ¥ superficially considered, to be under the influence of 

the conscious ego. But so do the Atlantic rollers seem 

: ever, only change t the t 
decency and convention, if isolated from the control energy for 
which seems to exercise an inhibitory influence on its another fesce of which the chearver pe he oom 
cruder yet vitally pone functions. The exact ious, namely the rotation of the earth. 

clinical picture evoked depends no doubt upon the exact “While much attention has been devoted to the more 

“oe easily observed metabolic functions of the hypothalamic 

This sketch of some He it would seem proper in now session 
written by a neurologic surgeon, Norman tite to ask that more attention be given to rhythmic fluctua- 
continued his statement by saying that we possess little tions in mood and behavior, and of emotional expres- 
knowledge of the detailed anatomic arrangement of <i... consequent on stimulation or depression of these 
hypothalamic mechanism. However, this idea is so areas in a manner as yet not understood. One must 

to be remember how Foerster produced the symptoms of 
during the present a acute mania when he set in motion a tumor, pressing 
concerned with sleep, the a from below the walls of the third ventricle. And how 
fer with =| antidiuretic princi in another case, when he wiped blood clot from the 
ferences of opinion among phys- surface of the third ventricle walls, manic excitement 
immediately was produced. In fact, Ranson goes so 
e i y*- ag far as to say that “the fact is no longer doubtful that 
placed on position 


at 


movements, breathing 
of muscles. 

Iness. 

the 

appeared 

first 

had 

onset 


ic stations may be attributed to 


the toning 
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leukothionol, and leukothionol in some chemical com- 
bination from which it is readily liberated in acid 
reaction. In the present connection the reversible oxida- 
ee thi is of interest. 
Thionol is y related to thionin (Lauth’s violet) and 


to methylene blue, as shown in the 
equations employing formulas. 

These three oxidati tion systems have in com- 
mon a characteristic which may have some on 
problem at hand. In case, the leuko 

- litions is 


Leuko methylene blue. Methylene blue. 
tion to sunburn i their ability to 
duce yrins by an action on the blood. 26 
Examination a urine obtained from an 


phenothiazine in the 

be that phenothiazine must have been absorbed 
body on oe skin, possibly by swallowing 

od with , or more likely 

of pheno- 


subjected contrasting 
sharply with those of workers and the ninety- 
The worker is 


exposed considerably to sunlight and on warm a 


ion of 


TESTS FOR PHOTOSENSITIVITY 
We served as experimental subjects in the 
subject was divided by drawing an ink line from the 


PHENOTHIAZINE SENSITIZATION—DeEDS ET AL. 


alcoholic solution of 


3 
i 


ing phenothiazine sprays are not toa irritant 
action of i More probably they are due 


to a systemic reaction of the individual to sunlight 


2096 | 
phenothiazine after evaporation of the alcohol. arm 
was then exposed to the radiation of a General Electric 
No. S-1 sun lamp at a distance of 30 inches (76 cm.) 
in such a manner as to give three areas of different 
exposure time at right angles to the ink line. This 
procedure i a determination of the exposure 

photosensitive. On exposure to sunlight, the leuko form a 

is converted to the oxidized component. Likewise the — than the corresponding control area. HE 

porphyrins and Te are oxidation-reduction subjects (F. D. and R. H. W.) 

systems in which the form is photosensitive. thiazine in capsules in three di 

These systems, including thionol as shown lates sez third 

sitize individuals to sunburn. Whether photose 

ing to no ine two phenomena are O1te 

ciated. In addition to these systems other photodynamic sults ¢ ese tests may be s arized as 

sensitizers are known such as esythrosin, rose bengal, follows: The control arm of each subject clearly 

rhodamine, anthracene derivatives, acridine dyes, demonstrated that the area coated with phenothiazine 

quinine and hypericin. Still others produce sensitiza- was markedly protected against the development of 

. hyperemia even with the longest exposure. Accordingly 
-*~ a : it must be concluded that, under the conditions, pheno- 
wh Jao thiazine applied locally caused neither irritation nor pre- 
POLS Thionol. disposition to sunburn. Irradiation of the other arm 
after oral administration of cither phenothiazine or 
thionol resulted in a sensitization to sunburn as judged 
— by an increased hyperemia in areas receiving the same 
ne i amount of radiation as the corresponding areas on the 
ne aueemes —— control arms. It must be kept in mind that the effects 

observed necessarily represented a hyperemic area devel- 
CO —e igi 0. oping about eighteen hours after that on the control arm. 

The results obtained on subject R. H. W. are shown 
a in the reproduction of the photograph. To accentuate 
the results for purposes of reproduction the photograph 
was made with color blind film so as to insure darkened 
areas where hyperemia existed. This rages resulted 
in the reproduction of freckles as spots. The 

o ft worker Who expe fa cutaneous reaction lar aspect of the volar surface of the left arm shows 

associated with tne_spraying of phenothiazine showed the lack of hyperemia due to the protective action of 

the presence of thi and leukothionol. The presence locally applied phenothiazine. The radial aspect of the 
same arm shows three areas of hyperemia due to three 

different exposure times. The dark band across the 

volar surface of the right arm shows the more intense 

after oral administration of pheno- 

thiazine. exposure time was the same as that for 

ee ae the area of most marked hyperemia on the left arm. 
Ore workers are These results that the undesirable 

Yakima and Wenatchee valleys of Washington. The indirect] the presence of the oxidation-reduction 

exposure to sunlight and heat, the demonstrated pres- system thiotot leabothionel in the tissues resulting from 

ence of thionol in the urine indicating absorption of the oxidation of absorbed phenothiazine. 

phenothiazine, and the possibility of a photodynamic If this is true, several remedial measures suggest 
effect provide a rational explanatMM the undesirable pemselves: 1. Prevent absorption of phenothiazine by 
cutaneous reactions in the orchard workers exposed to \earing a suitable mask. 2 } =marteod undue re 

Loser geese spray. This theory was subjected to the 4, sunlight by wearing suitable clothing. 3. Protect 

cnowmg tests: exposed areas from sunlight by protective coatings 
such as zinc oxide ointment or even phenothiazine itself. 
It should be mentioned that our experiments were made 
with pure phenothiazine and it no conclusions 
pereatll oe the action of possible impurities or other 
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ingredients in the spray. Lastly, a victim of such photo- 


sensitization should, in addition to an soothing local 

application advised by the ysician, remain 

in a dimly lighted room and d liberal 
facilitate excre- 


sensitization per se in the same sense that 
coproporphyrin does or it may give rise to an increased 
porphyrin content of the blood, as is probably the case 
with 


er sensitizing agents. Attempts 
us to determine whether or not oral administration 
phenothiazine leads to an excretion of ; 
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SUPPRESSION OF ISO-AGGLUTININS 


AND THE SIGNIFICANCE OF THIS PHENOMENON 
IN SERUM TRANSFUSIONS 


SIDNEY O. LEVINSON, M.D. 
AND 


ANNY CRONHEIM, MD. 
CHICAGO 


Universal donors (group ©) are used very commonty 
for patients belonging to other blood 
a theoretic risk 


ee ee (from 100 to 1,000 cc.) of pooled 
human serum have been administered 


up of the serum from thirty to fifty different specimens 
From the Samuel Deutsch Serum 
1. Gesse, E. R.: The Nature reatment of 
After Blood Transfusion, V khir. 42:59, 1935; Ueber die Ver- 
wendung des Uni bei der ransf 
Ztschr. Chir, 946: 371, 1935. ter 
fusion, Editorial, J. A. M. A. 2106: 2241 (June 27) 1936. 
2. Wiener, A. S.: Blood Blood T 2 


Groups and Blood Transfusions, footnote, p. 49. 


hen 
; ibid. 7: 896 (May 6) 1928. Witebsky, 
unterschiede beim Menschen, ibid. 


517, 1927. = 
and Okabe, K.: Ueber den Nachweis von den 
Organen Menschen, 


Bived” Adaptable for Use Boring 
ar Condiigns, Mi Surgeon 481 Dec. Strumia, M. M.; 
Treatment of Secondary 


With to the ism of the sitiza- 
tion, two possibilities suggest themselves: The thionol ee 
by universal donors whose serum iso-agglutinins are of 
of high titer. Gesse ' collected forty-six instances of incom- 
were inconclusive. The method employed for the detec- patibility resulting in twenty deaths following the use 
tion of coproporphyrin in urine depends on observa- of blood from a universal donor. On the basis of 
tion of the absorption bands in 25 per cent hydrochloric agglutinin titrations he found that more than 30 per 
acid. Unfortunately for such identification, thionol cent of universal donors have an agglutinin titer over 
1: 32, a titer which he considers dangerous. It is obvi- 
ous that practical experience does not confirm these 
fears. Vast numbers of transfusions from universal 
donors are given with complete safety. The rare occur- 
rence of an incompatibility reaction is more apt to be 
due to inaccurate blood from the 
s cells nist ely: ution of the 
* is not an adequate Wiener * 
points out that absorption of the donor’s agglutinins by 
the tissues of the recipient * and neutralization by the 
, recipient’s own serum will also tend to prevent a 
reaction. However, there are no quantitative studies 
on this absorption effect. The significance and degree 
of agglutinin suppression has not received sufficient 
attention or emphasis. 

Recent developments in the use of serum or plasma 
for transfusions focus attention on the importance of 
agglutinin absorption. Two reports* on the use of 
plasma transfusions comment briefly that no typing or 

, compatibility tests were performed and no reactions 
were observed. No explanation, however, is offered for 
the fact that tibility tests may be omitted with 

Photosensitization produced by orally administered phenothiazine ra 

. W.). 
is excreted in the urine, and the absorption bands of without any evidence incompatibility. ¢ have 
thionol in 25 per cent hydrochloric acid are so nearly always human serum (each pool made 
the same as those of coproporphyrin that we were 
~  wunable to differentiate the two substances with our 
spectroscope. 
SUMMARY AND CONCLUSIONS 

1. Oral administration of phenothiazine results in the 
excretion of the reversible oxidation-reduction system 

2. Leukothionol is photosensitive and, under anaerobic 
conditions, is oxidized to thionol when exposed to $. Kritechewski, J. L.. and 
sunlight. 

3. Oral administration of phenothiazine to two per- 
sons and thionol to one . resulted in a demon- 
strable sensitization to radiation. e 

4. It is suggested that the cutaneous reactions of 
orchard workers applying phenothiazine sprays are due 
to photosensitization and not to local irritation by 
phenothiazine. 
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t of these inti some of the collecting tubules appeared 
had been red were so shrunken that no 

in greatest diameter; the orifice edly many of the collecting 
somewhat larger, being 3 there were scattered areas in 
epithelium of the pelvis was 
ighed 75 Gm.; its capsule arterioles of the malpighian bodi 
small depressions were f their walls were thickened and hyalinized. The 
ish yellow surface. Here viscera were normal. 
. The cortex varied from | diagnosis was atherosclerosis of the aorta, 
The striations were not clearly defined ifices of the renal arteries, atrophy of the kid- 
were somewhat flattened, pericarditis, ascites, hydrothorax and edema of the legs. 
size. The pelvis and 
COMMENT 
: : here reported was of especial interest to clinicians, 
regards the character of the renal lesion. Against 
of malignant hypertension were the marked 
Gl EEE margin it was depressed | severe anemia and the slight arterial lesions 
ml contrast to Gee conteal ¢ exudate or scarring of the optic fundi. Pyelo- 
, considered an unlikely probabil was 
parts were grayish red hi 
y. The cortex in the istory to suggest a previous this 
i and in 
glomeruli as > 
clearly defined ; the papillae were 
calices were slightly dilated. The 
. The arcuate arteries in cach ki | 
There were a few intimal plaques in cach renal artery | : ig > ™ 
the orifice. A small aberrant artery extended hel 
icroscopic Examination: Since the main lesions \ | 
be given in detail. | 
Sections of the kidneys and renal arteries were studied 4 

Gieson and scarlet red. inti »* 

afteries close to their orifices was thickened 

meshed connective tissue whose cells were 

media. A few very delicate elastic fibers were 

the connective tissue cells. In the deepest & 

EEE intima of the left artery was a collection | 

mononuclear cells and a small amount of 

artery was thinner than normal; the was | 

pelvis and within the kidneys were modera , ; 

The intima of these branches was thickened sir te ‘Ths 
fibrous tissue. Lipid was found in many of tissue is edematous (hematonylin-cosin 
cells. The internal elastica was reduplica 

were not be palpated, renal insufficiency 
ugh an occasional one in the sca ic disease was thought to be most 
its wall. No evidence of syphilitic for consideration chronic glomerulo- 
of the arteries. in of the features of the case were 
$, Over wide areas, glomerull lay clinical diagnosis. The appearance 
ae glomeruli had thickened uggestive of typical chronic glomer- 
in more of the capillary loops depressed areas in the renal cortex 
the tuft and those seen in healed pyelonephritis. Against this 
ja bloodless mass of " of any evidence of dilatation of the 
found in many of any indications of a 
tubules be identi . The histologic 
ithelial cells of not those of chronic 
id. The condensed The absence of arteriolar 
infiltrated with | this vascular lesion bei 
sumiar cells were found at 
pyramids (fig. 1). discussion the sclerosis 
HE portions of the kidneys the ion of the size of the ori 
Ee normal, their capillaries resulted in an ischemia sufficient! 
basement membrane was not thic . The gross and histologic 
tubules were moderately dilated; their such as might be expected to 
atypical. Masses of homog support for this view is aff 
lobin filled the lumens of portion of either kidney 
infiltrati 2). undred and Sixty-Eighth Street. 


2° 
recorded six deaths in 1939, only one half the number 
for 1938 and 1937. 


The Middle Atlantic states (table 2) have a 
rate (0.37) which is lower than that of 1938 (0.44 
and 1937 (0.51). There has been no death recorded 
years. Cities ( tica, 1 yracuse, 
Paterson, Yonk 
report no death in 1939. There 
cities in 193 


States from Typhoid per H Thousand of Population 
1908 1937 1935 1990 1935 1930 1915 1910 
Wichita. eee ee 00 0.0 0.0 0.7 12 63 “ee 
Kaneas City, Kan.. 060 O00 O8 1.1 #17 «50 
®t. Pauwl............ 07 14 31 92 
Duluth... ........... 10 08 18 17 44 Ws 65 
Minneapolis........ 02 00 O62 G8 19 50 
Omaha............. oo 138 O8 138 343 47 
St. Louls........... +05 16 65 Wi 
Kanees City, Mo... 69 6.77 144 15 28 547 WE M2 
Des Moines......... 13. 07 607 64 BS 
* All typhoid deaths were stated to be in nonresidents. 
¢ One third or more of the reported typhoid deaths were stated to 
be in nonresidents. 
8 Incomplete data. 
Aste 7.—Death Rates of Eight Cities in West South Central 
States from Typhoid per Hundred Thousand o 
1936- 1921- 1916 1906- 
1909 1038 1937 1955 1930 
Fort Worth........ 277 22 46 S69 G61 
Tulsa ee eee 13 0.6 0.0 Ll as eee eee 
Houston........... 3.) 20 82 48 =% M2 
le” 43) 30° 64 73 N2 
San Antonio....... 237 38 42 4464 33 35 
Oklahoma City 27 18 81 43 «67.48 one 
New Orleans....... 5654 237 896 989 146 VS 
* All typhoid deaths were stated to be in nonresidents. 
¢ One third or more of the reported typhoid deaths were stated to 
be in nonresidents. 
8 Incomplete data. 
years (seven deaths). It is stated that all 
of the cases were due to contact with a mild case 


during the past four n as aw 
lation 


TYPHOID IN 1939 


quinquennial period 1931-1935 (2.70). 
In these cities (population 2 seg et 


Taste 8—Death Rates of Eleven Cities in Mountain and Pacific 
States from Typhoid per Hundred Thousand of Population 


1931- 1926- 1916 1906- 
1909 1998 1997 1995 1990 1925 1980 1915 1910 
Salt Lake City..... 060 07 10 19 66 93 4.1 
San Francieco..... 60 0.7 06 O8 20 28 46 6 M3 
Beattie... 03 00 00 O06 22 26 29 6&1 %2 
03 O03 O8 23 35 45 WS B2 
Oakiand........... 03 10 12 20 38 &7 25 
Los Angeles........ O4 O8 15 30 36 7 190 
Long Beech........ 06 06 OO O2 
Tecoma............ 00 18 387 29 WA 
San Diego.......... 1° 00 16 13 10 16 #79 NO Ws 
Denver............. 19 10 27 18 26 58 375 
Spokane........... 24249 00 14 22 
be in nonresidents, 
# Incomplete data. 
in the of cities as a whole occurred among non- 
residents. percentage of deaths among nonresi- 
dents is less significant than for former years. Of seven 
deaths recorded for Atlanta, two were among nonresi- 
dents; of four in Washington, one was among non- 
residents. Baltimore records but one death among 
residents (five among nonresidents). The health officer 
states that only twenty-four cases (less than half of 
any previous year) were in Baltimore. The 
three deaths in Richmond, three = ae two 
in Miami and one in Tampa occu in residents. 


The East North Central cities (population 9,883,376) 
1938 to third in 1939 (table 4) a ee 

hs increased from thirty-five to forty-four ( 
from 0.35 to 0.44). The rate remains, however, 


that of 1937 (0.62) and of the quinquennial period 
1931-1935 (0.75). As in 1938 there are seven cities 


1938 and 
Bridgeport ° Kansas City, Kan. Salt Lake City 
Cambriige Lowel south Bend § 
Fall River ¢ aukee ¢ Wichita ¢ 
Fort Wayne ** New Bedford ¢ 
* No typhoid death in six years. 
** No typhoid death in five years. 
{ No typhold death in four years. 
+ No typhoid death in three years. 
dropped the honor list. There are four cities 
(Ch Columbus, Ci i, Indianapolis) in 


four years, Milwaukee no death in three years. Chi 


reports nine deaths, all among residents. Of five 
each in Cincinnati and Cleveland 


There was but one city (Wilmington) without a death 
in 1938, although Norfolk recorded its one death 
among nonresidents. Nine (one third) of the deaths 
among residents during the past six years, Camden 
none for two years. Buffalo, after two years with no 
death among residents, reports one such death in 1939; 
Erie, after no death among residents in four years, ) 
reports two such deaths in 1939. Newark records the 
highest incidence of typhoid in twelve p mer (twenty- 
five cases) and the largest number of deaths in seven 
Taste 6—Death Rates of Nine Cities in West North Central 
4 
(Fort Wayne, South Bend, Milwaukee, Akron, Evans- | 
ville, Flint, Dayton) which report no death in 1939. 
They are not, however, altogether the same cities. 
Grand Rapids with one death among residents in 1939, 
Canton with one among nonresidents, Youngstown and | 
Peoria each with two deaths among residents, have been 
Taste 9.—Fourteen Cities with No Typhoid Death in 
as a carrier. New York reports twenty-two deaths (the 
number as in 1938), of which twenty (as in 
were among residents. Philadelphia reports 
(fifteen in 1938), six among residents. 
1 rgh reports three deaths, two among nonresi- 
dents. After two years with no death, Reading reports 
one death among residents. The health officer of Scran- 
ton records no typhoid death; however, the Pennsyl- 
1 to 
ts 
hole 
sin which one third or more c ported deaths were 
ear. borts 
wer h in 
death rate for 1939, the New England. ae 
The rate (table 3) for the South Atlantic cities deaths 
(1.03) is much improved over the rates of 1938 (1.74) g non- 
and 1937 (1.96) and is considerably lower than that residents. Uf eight deaths m Detroit, one was among 
of 1936 (1.55). It is but slightly more than a third nonresidents. The health officer reports that, of twenty- 


ll 
40 
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residents for three to 1939. Duluth 
(no deaths in 1936 and 1937). Only one death 
occurred in Duluth during the past four years. In 1938 


Typhoid Typhoid Death Rates 
Deaths 
1990 
Middle Atlantic............. 13,002,500 O37 0.44 051 0.80 1.0 
South 108 1.74 1.96 2.70 450 
East North Centrai......... 988376 (0.44 O55 O62 0.75 1.20 
East South Central......... 1,364,025 33 32 242 235 210 481 8.31 
Mountain and Oat O88 O68 O88 

* Data for South Bend for 1925-1929 are not available. 

3 Lacks data for Oklahome City in 1926. 

New England cities take first place (New Haven with 
1.2). Kansas City, Kan., reports no death among resi- 


Oklahoma City six, all among residents. 


tional cases in the county were caused by a carrier who 
contaminated chocolate éclai 


THE HONOR ROLL 
The number of cities with no death from typhoid 
has increased to thirty-four. In 1936 there were but 
eighteen such cities, in 1937 twenty-seven, in 1938 


FEMALE GENITAL CANCER—ALLEN 2107 


with no typhoid death in 1938 and 1939. Several cities 
have continued their excellent records. We again find 
(as in 1938) three cities in the third rank (table 10). 
It should be emphasized, however, that in El Paso all 
twelve of seventeen deaths were in nonresidents. 
repeatedly stated, several other cities in the Fe 
second would appear in the honor roll were they 
not charged with deaths in nonresidents. Table 11 con- 
tinues to show a definite swing “to the right” with a 
marked reduction in the number of cities with a rate of 
2.0 and above. 
are available since 1910, there occurred 239 deaths from 
typhoid in 1938, which is the lowest of record (248 in 
1938, 280 in 1937). The rate for this of cities is 
for the fifth consecutive year less than 1.0. 
for the ninety -three cities studied in 1939 is also below 
1.0 (0.67 and below the 
(0.74). is annual review again: 
trend in the death rate from t 
of the United States. No out tom 
recorded in these cities. Routine 

is not practiced except 
under flood conditions. In progressive communities 
vaccination is urged for contacts to cases and for per- 
sons who travel widely in countries where sanitary 
conditions are not of the best. ry. The N gains have 


OVARIAN HORMONES AND FEMALE 
GENITAL CANCER 


EDGAR ALLEN, Pux.D. 
Professor of Anatomy, Yale University School of Medicine 
NEW HAVEN, CONN. 


This paper does not to summarize even the 
most recent work in this Instead, it merely out- 
lines the development of m own point of view on the 
in which normal reactions were reproduced to work 
Si 


prod 
cipal results obtained in studies of animal reactions to 


with a death rate in excess of 1.0. In 1939 there is no 
such group, although the West North Central cities 
maintain second place (Des Moines with 1.3) while the 
Taste 13.—Total Typhoid Death Rate per Hundred Thousand 
of Population for Ninety-Three Cities According 
to Geographic Divisions 
dents for the past three years, while Wichita records 
three years. Of six s in St. is and four in Nave their excels | 
Kansas City, Mo., three each were among residents.  jent rates of many 
The eight cities of the West South Central group 
(table 7) (population 2,138,496) report a reduction in ee 
the death rate (3.52 in 1938, 3.19 in 1939). The actual . 
number of deaths decreased from seventy-four to sixty- ee 
eight. Special mention should be made of El Paso and 
San Antonio, each reporting six deaths, all among non- 
residents ; Dallas recording five deaths and Fort Worth 
one death, all among nonresidents. New Orleans 
reports thirty-six deaths, twenty-four among nonresi- 
dents. Excluding New Orleans, there were thirty- 
two deaths reported by the cities in this group, of which 2 
twenty-one, or two thirds, were among nonresidents. 
Houston r s six deaths, three among residents ; . 
j 
(table 
in 1938 
duction early work with Dr. Doisy on this hormone was done 
rate in 1938 in St. Louis at Washington University School of Medi- 
there were five cities with no death, in 1939 there were cine, it means a great deal to me now ' to be able to 
but two (Salt Lake City, San Francisco) such cities present some more recent studies which have led to the 
and only Salt Lake City appears on the honor roll for 
the two years. San Diego with no death in 1938 and 
two deaths among nonresidents in 1939 deserves a 
mention. Tacoma, Portland and Seattle, each with one ovarian rmones, especially estrogenic one, 
resident death, have been dropped from the honor roll. emphasizing above all its effect of producing growth 
Spokane records three deaths, two among residents. jn the female genital organs, for it seems to me that 
Denver reports six deaths among residents and does estrogenic hormone above all else is a growth hormone, 
not keep a record of deaths nonresidents. Los concentrating its action on the female genital organs. 
In the normal animal, after this genital growth hor- 
mone has been acting for a while, the genital tissues are 
raised to a high plane of function, which is usually 
rather transitory. Then there is a phase of retrogres- 
sion, especially in the vagina and uterus and to some 
The first Barnard Hospital Lecture, read before the St. Louis Medical | 
Society, Oct. 31, 1939. 
1. It is a special honor to be invited to give this first Barnard Hospital 
wish and with thres of hia 
table 9, which furnishes the names of fourteen cities herein. 


izi of the effects of estrogens 
in experimental animals when the hormone is given in 


instead of permitting genital organs to 
regress and rest briefly y 
Inder such conditions it is possible to quite 
abnormal growths—decidedly atypical in 


and other factors. Obviously stimulation is 
only one of several factors in the etiology of female 
cancer. 


ing problem. 

Dr. Charles H. Danforth, now of anatomy 
at Stanford University School of Medicine, had a colony 
of mice on which he was studying the inheritance of such 
characteristics as a hereditary anemia present before 
birth, hereditary obesity peculiar to yellow mice, and 
other things. This was my introduction to inbred strains 
of mice as experimental animals par excellence. 


thesis, and this led directly to my early work with Dr. 
Doisy and others on the ian follicular hormone. 
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irating the flui 
at home, Dr. Doisy begin- 
ning his extraction of the active fraction and our early 


Growth in Female Genital Organs Produced by 
Estrogens.—Even in those first experiments it was clear 


in the female genital . This was 
clearly shown by the vaginal reaction, in which gro 
in forty-eight hours thickens t wall of the 


were not — Later crystallization *° 
y estrogens was accomplished. 

More than forty substances are now available for which 
demonstrated. 


Gland from perimental Surg., ynec. Obst. 
; Am. J. Obst. 76: 681, 1919. 


. Stockard, C. R., and Papanicolaou, G. of a 
Estrous Cycle in the Guinea Pig, with a ts Histological 
Am. J. Anat. 88: 225 ( ) 1917. 

7. Long, J. A vans, M.: The Estrous in the Rat 

and Its Associated Mem. Univ. California @: 1, 1922. 
Allen, r, and Doisy, E. A.: An Ovarian Hormone: A Pre- 

liminary Report on Its and 

and Action in T . J. A. M. A. 88: 819 ( 8) 1923. 
9. Allen, t; Doisy, E. A.; Francis, B. F.; Gibson, H. V.; Robert- 
E.; Kountz, W. B., ohnston, C. G.; Hormone 

: Test 
ts Bea i 
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extent also in the mammary glands. In some animals Loeb* and Stockard and Papanicolaou,’ working with 
a period of rest intervenes before the estrogenic hor- the guinea pig, and Long and Evans,’ yy with 
mone again reaches a concentration high enough to the rat, had recognized the importance of the follicles 
start another phase of growth in the genital organs. in hormone secretion, but their work, like mine with the 
mouse, was mostly observational and did not include 
—— tests of ovarian extracts. 
sma over S$, attention wi point that impressed me most strongly from the 
on what can be done by long continued treatment with work on the mouse was that there —_ be a succession 

2 of nonpregnant cycles without ovulation and conse- 

quently without the formation of corpora lutea; in 
other words, that the follicular hormone alone should 
be sufficient to explain the succession of cyclic 8 
nomena in the nonpregnant uterus and vagina. is 
focused my attention on the liquor folliculi as a source 
of this hormone. 

some cases cancer s. At that time the discovery by Banting and Best of 

Of course, there may be many etiologic factors in imsulin had just made investigators hormone conscious, 
cancer other than hormonal stimulation: genetic, trau- and Drs. Shaffer and Doisy were working intensively 
matic, chemical, parasitic, and even bacteria, viruses on insulin. Dr. Doisy undertook the chemical frac- 

tionation of follicular fluid. It is fun now to recall 
icking over ovaries from a bucket in the meat packing 

Because this paper is to sketch my own point of : 
view on this subject, I wish to thes Pies briefly the ‘tests of follicular hormone on mice. One of the — > 
background. After two years in the army, with graduate able things about that first experiment — me 6 
work toward a Ph.D. degree incomplete, and never hav- the animals injected gave positive reactions. 
ing been farther west than Buffalo, | came to St. Louis 
in the fall of 1919. My start was as instructor in : : 
anatomy in Dr. Terry’s department at Washington that the outstanding effect of this hormone was to pro- 
University School of Medicine. As training for this 
job of teaching and investigation in a medical school 
I had had only preparation in zoology. 

It was necessary for me to get started on a doctor’s meee Vv 
thesis. I had been most interested in embryology—in dozen layers. In most instances the treatment was rT 
reproduction. No one had succeeded in attempts to of short duration and the dosages were very small. In 
fertilize mammalian eggs in vitro. This still ree the first years of work with this hormone, concentrated 

Estrous Cycles, Successive Waves of Growth—One 
of the points which seemed to me most important in 
the reaction of rodents to injected estrogen was that 
experimental estrous cycles could be oes by the 

_Seven months of attempting to fertilize mouse eggs 
yielded only failure. In attempts to get the eggs it she vagina and uterus of the mouse was merely a suc- 
was necessary to learn something about the nonpregnant — cession of waves of growth, at the peak of which would 
sexual cycle. When the first objective (fertilization in occur short periods of function end which would he 
followed by periods of retrogression. In fact, in the 
normal mouse and rat there is no luteal phase of the a 
cycle unless the animal is mated. It requires cervical 
ee stimulation to activate the corpora lutea. So, as far as 
mo ovary genital tract were studi the nonpregnant cycle in these animals is concerned, 
microscopically and an attempt was made to explain 
tional. There was no experimental work involved. At 25 
that time most statements concerning the internal secre- 
tions of the ovaries stressed the corpora lutea as the 
endocrine glands of the ovary. Clinical books especially, 
with their emphasis on implantation, seldom mentioned 
the follicles as possible endocrine structures. Leo 

2. The lecture was illustrated by lantern slides, which made a detailed 
description of the effects of the hormone unnecessary. 

3. Allen, Edgar; Hisaw, F. L., and Gardner, W. U.: Endocrine 

4, Allen, Edgar: ‘The Estrous Cycle in the Mouse, Am. J. Anat. 30: — Synthetic Preparation of Estrone (Theelin), J. Am. Chem. Soc. 58: 
297 (May) 1922. 1303, 1936. 


to attempts to experimentally cycles 

the summer of 1923. Later it was possible to establi 

a colony of mon at the University of Missouri 


arose from clinical 
sources t radical idea that the follicular hormone 


is necessary to transform the endometrium 
ional condition (Corner and Willard 
Allen,"* and his 
gesterone will hold off or postpone the 
which follows withdrawal of estrogen, as 
Smith and Engle ** and by Hisaw."' 


12. Allen, Edgar: The Menstrual ge 
: on Normal Animals, the 


into the Embryol. (No. 98), Carnegie Inst. 

Washington 19:1, 1927. 

13. Werner, A. A., and yop 

tions on the Castrated Woman, J. A. M. A. 100: 633 (March 4) 1 

14. . G. W., and of Corpus Luteum: 

1. Production of a Special Uterine Reaction ( Prolifera- 
) by Extracts of the Am. Physiol. 88: 326 

(March) 1929. 

15. Hisaw, F. L.; Meyer, R. K., and Weichert, C. K.: Inhibition of 
3 

Med. 25: 754, 1928. Hisaw, F. Ls ‘The Corpus Luteum 

Experimen ion of the Pelvic Ligaments of the Guinea Pig, 

Zodl. 59 (Jan.) 1929. 
16. Smith, P , and Engle, E. T.: Prevention of Experimental 


terine in Macacus Monkey by Corpus 

Exper. Biol. & Med. 20: 1225 (June) 1932. 
Wt Shy - ruation in Macacus 
. 90: 638 (May) 1938. 
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the cervix of the monkey by estrogenic stimulation. 
They raised the question “ not try excessive estro- 


months. 
a year. 
cervical 


Lacassagne’s Work.—At this time (1932) Lacas- 

sagne ** published his successful experiments 
mice which had been feminized by injections of estro- 
genic hormones. stimulated 


Work at Yale——Complete confirmation of this work 
of Lacassagne’s has been possible at Yale. In the early 
stages of work at Yale (1933) it became possible to 


19. Allen, Edgar, and Doisy, E. A.: of 
Mature Condition ‘in Immature Females of the Ovarian 
Follicular Hormone, Am. J. Physiol. @8: 577 (Aug.) 1924. 

20. Allen, Be: of Immature Rhesus) 
to Injections of rian Hormone, J. Morphol. 46: 479 (Dec. 5) 1928. 

21. Smith, P. E., and Engle, E. T.: 
the Role of the Anterior Pituitary in the and Regulation 
the Genital System, Am. J. Anat. 40: 159 (Nov.) 1927. 

=. Se Bernhard, and Aschheim, Selmar: Ova 


rialhormon, Wach- 
ler Genitalien, sexuelle Frihreife, Klin. Wehnschr. &: 2199 (Nov. 
Hisaw, F. Bouse, i. L., 


24. Overholser, M. D., and Allen, ‘Edgar: Growth Induced in 
; ithelium of Monkey by Prolonged of Ovarian Hor- 
with Chronic Trauma, Surg., . & Obst. 60: 129 


(Feb.) 
25. 


male, 
195: 630 (Oct. 10) 


de fdlliculine, Compt. rend. Acad. d. sc. 
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the corpora lutea are not important. It should be noted ible 
that this refers to the nonpregnant cycle. When this ae 
statement was made in a paper presented at the Wash- prepubertal growt the genital organs in both 
ington University Medical oan the comment by rodents"* and primates. This was done experi- 
a prominent clinician was that, while this might be true mentally with estrogen before the gonadotropic ion. 
in the mouse and rat, it certainly didn’t apply to the tion of the mee was discovered, with the work of 
menstrual cycle in women. Smith and Engle,”" Zondek and Aschheim,” Hisaw * 
Experimental Menstrual Cycles —This comment led and others on the anterior pituitary gonadotropic 
hormone ; that is, the latter segment of the endocrine 
chain, the ovarian-genital tract reaction, was worked 
out and ready for association with the anterior pituitary 
ovarian reactions. 
Mammary Growth—In the monkey the mammary 
glands react to estrogen alone by growth of both ducts . 
and alveoli.'"? In some animals it apparently requires 
the additional action of progesterone for full growth of : 
the alveoli, just as it does for production of a progesta- 
tional endometrium. | 
he 
cancer was an appreciation of the estrogenic hormone : 
that menses followed cessation of function of the corpus 5 a stimulator of growth of female genital tissues and 
luteum. The experimental work on monkeys (as on the vague recognition that a definition of cancer must 
mice) was preceded by observations on normal animals include the matter of growth—excessive and atypical 
in which menstrual cycles without ovulation were growth. At a meeting at which the early recognition of 
demonstrated, indicating that the corpus luteum was Cervical cancer was the subject, lantern slides were 
not essential to menstrual function. shown of precancerous conditions of the uterine cervix, 
A condition of leukoplakia was described and the 
a was su oO explain mech- | 
anism of menstruation. Some gynecologists still call 
menstruation without ovulation a pseudomenstruation, 
although it is difficult or impossible to distinguish it 
wom a further abnormal growths might be produced?” With 
Dr. Overholser a series of experiments was begun which 
consisted of daily injections of estrogens for several 
Some of the experiments were carried beyond 
Abnormal growths including metaplasia of the 
glands and marked epithelial overgrowth were 
induced ** and were diagnosed histologically by others | 
as precancerous. 
kept growing for months without menstruation in 7 
castrate monkeys if the dose of estrogen is raised and 
maintained.'* Also the male hormones testosterone and 
androsterone will postpone menstruation after with- . 
drawal of estrogen. | 
Again in the experiments with estrogens in adult ™#mmary rudiments male untt were equiva- 
mui.” although menstruation was ths eon obvious lent to the mammary glands of adult females, and then 
external character, the principal point emphasized was @ considerable percentage of the males died of mammary 
: the growth induced by the hormone in the female Cicer. 
R Effects of Removal of the 
Ovaries and the Effects of Injections of Ovarian and Placental Extmct, 10 
ing injections 
by Means of Estrone, Lancet 2:9 (July 4) 1936. 1932. 
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affiliate Dr. L. C. , a geneticist and former asso- 
ciate of C. C. Little, with the Department of Anatomy. 
Dr. Strong brought with him a colony of inbred cancer 
mice which seem to have many types of cancer known 
in human beings. We also ined the collaboration 
of Dr. William U. Gardner, who had studied at the 
University of Missouri with Dr. Turner the responses 
of the mammary tissue to estrogen and other hormones. 
Then Dr. G. M. Smith, and pathologist, who 
was formerly a member of Dr. Opie’s department at 
Washington University in prewar days and a former 
director of research at Barnard Hospital, collaborated 
as pathologist. Without his point of view as pathol- 


ogist, those of us without clinical training might well 
have hesitated in embarking on investigations of cancer. 
Then Drs. William Greulich, Carroll Pfeiffer and 


Warren Nelson were added to our group * and an 
intensive attempt to produce cancer by excessive estro- 
genic stimulation was begun.” 

Inbred Strains of Cancer Mice.—By inbreeding, 
i i i ing, more than a dozen 
ve been established 


_ Sexual Cycles in Cancer Mice.—A challenging 


ques- 
tion was “ happens to the reproductive system 
when cancer ins to grow rapidly and 


mary glands. 
in a cancer upset the endocrine balance 
rhythmic estrous functions in uterus and vagina, which 
also require estrogenic hormone? Estrous cycles were 
recorded in cancer mice as soon as the tumors became 
palpable. As the tumors grew rapidly, the estrous 
cycles lengthened, became irregular and in some cases 
disappeared altogether. Microscopic sections showed 
the vagina and uterus to be very atrophic, similar to the 


Injections of estrogens into these cancer mice induced 
full estrous growth in both vagina and uterus and secre- 
tion in the uterus.** Estrogenic treatment did not seem 
to affect the growth of the cancerous nodules. Implants 
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26. Each of these investigators has added a specific technic and con- 
much to the development of of view. 


Council, the 
Fluid Research Fund of 
28. Strong, L. ~ Establishment 
Genetics 586, A. W.; Strong, L. C.; Burford, T. H. 
Gardner, We U.: The’ Rsirous of Mice ‘During Growth of 
and Antesie: Pituitary Ny 


pituitary 
Survey of Mam Glands in Ten Strains of Mice 
ptibility to Cancer.—While 
to repeat Lacassagne’s observations, a thorough 
was made for differences in the mammary glands of ten 
of li 
were studied and foundations of normal itions laid 


for later studies of mammary cancer. Many i 

things have been found such as (1) failure of develop- 
ment of the third pair of nipples in one particular strain 
of mice, (2) failure of some mammary rudiments 
same mouse di (3) persi - 
plastic nodules in in 
ceptible strains. 
nodules at this age provides several potential loci for 


L. C.: The 
the Glands of Virgin Female 
Mammary of Virain of Ten v 


Spontaneous Am. J. Cancer 36: 282 ( 
31. Gardner, W. U.; Smith, G. M.; Allen, 
of Glands I in Male 
Arch. Path. 31: 265 (March) Mice Receiving 
32. Greulich, W. W., and Burf . H.: Testicular Tumors Asso- 
ciated with Mammary, Prostatic and Other in Cryptorchid Dogs, 


of Primary Tumors of the ‘ 


of anterior pituitary tissue stimulated the ovaries to 
follicular growth with, secondarily, estrous conditions 
in the vagina and uterus. Therefore, both genital tract 
and gonads in these cancer mice were still reactive. 
The premature senility of the genital tract was appar- 
ently due to inadequate supply of ovarian and anterior 

with varying susceptibility and resistance to cancer.” 

Some of these are as different in characteristics and 

reactions as are Negroes and white persons. While 

mammary cancer has been studied most intensively, cancer, and when one grows rapidly into a cancer and 

there are other types of cancer represented in these is removed another may accelerate growth and become 

inbred mice. lethal. This is not due to metastases but to multiple 
In one strain of inbred mice, mammary cancer hyperplastic loci, with potentialities for development 
appears spontaneously in more than 80 per cent of all into cancer. 

females before the age of 12 months. It requires only Mammary Cancer in Feminised Male Mice.—Lacas- 

EE sacne’s report of mammary cancer in male mice femi- 

large mammary cancer and not very much longer before nized by injections of — has been completely 
confirmed.** This has been not only in strains of 
mice genetically cancer susceptible but also in strains 
of mice in which mammary cancer in the females is 

females have died of mammary carcinoma. normally low (less than 5 per cent). It has not been 
possible to obtain mammary cancer in some of the 

strains which are cancer resistant, chiefly because they 

do not tolerate the estrogenic treatment ; i. ¢., they die 

: : ™ before the cancer age when on estrogen treatment which 

O produce a serious drain on y! was Know 

following estrogenic treatment; i. ¢., there is a dosage 
level above that required for experimental estrous cycles 
which is not carcinogenic in these mice. 

Endocrine Evidence from Spontaneous Tumors.— 
There is evidence from the study of gonadal tumors 
that endocrine imbalance may be associated with spon- 
taneous tumors ; for instance, the secretion of estrogens 
by | tumors. Of ay interest in relation 
condition of castrate animals, and the ovaries to be very © Iitersexual conditions has 1 the finding of male = 
small, like those of very old mice. These animals were Se —, ee. * These _ ot 
by no means old enough to have reached the natural ~ — . 
menopause (if one may use that term for a mouse). rotomy they were found to have tumors in testic 
retained in the abdomen. This seemed to be quite a 
clearcut case of secretion of estrogen by testicular 
tumors. 
Another instance is a case of multiple tumors of 

——— ee endocrine glands and genital organs.** One female 

Mammary Glands 
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estrogenic stimulation ; in our y, however, in at 
one strain of mice not in others. Granulosa distinguishes hyperplasia from hypertrophy. 
tumors of the ovary secrete ovarian hormone, for when Ser igtion of R to 
transplanted into male mice they induce growth of the esting Be of Responses to Estrogen. ral inter- 
mammary rudiments of the host. i par agro have been obtained by seriation of 
indicate amounts of estrogen than required for able to seriate properly , 

: - responses of tissues to estro- 
two weeks genic hormones. One of the first things that follows 


FURTHER EXPERIMENTS IN MONKEYS dilatation of the vessels which supply the genital organs. 

AND RABBITS This begins within thirty minutes after subcutaneous 

Meanwhile, further in progress 
with monkeys and rabbits in which ic stimula- im the tissue fluids, especially in connective 
tion of mammary glands was studied. In young male tissues. Then, with the use of the colchicine technic, 
monkeys with rudimentary glands it requires from six the beginning of cell division can be located accurately. 
to eight months and a total dose of 80,900 international In the castrate mouse, mitosis begins first in the lateral 
units of estrogen for growth equivalent to that of the Walls of the vagina and then in the tips of the glands 


monkeys the mammary glands are still growing rapidly, : 

while the uterus is small, atrophic and ae endometrium. The wave of can also be quan- 
exhausted from too much estrogenic stimulation. titated in the vagina and in the “sexual skin” of 
endometrium is so atrophic that menstruation does not monkeys. — 

follow cessation of estrogenic treatment. This is an New Evidence for Difficult Questions.—It had been 
interesting example of differential thresholds of hormone suspected that a wave of growth would extend up 
for uterus and mammary glands. into the uterine tubes to replace some of the cells 
If large amounts of estrogen are in maintain- which are eliminated in the degenerative stage of the 
ing the level considerably normal for cycle, but it had not been possible to obtain adequate 


a long time, atypical mammary growths similar to “the nc ach . 
witch's broom” on the willow tree may appear. One colchicine technic it has been possible to show 
imen was obtained from a rabbit, after injection of certain times these epithelial cells are replaced | 


4 
ist 


5,000 international units of estrogen a week for ten division.” The limits of this wave of cell divison in 
months, in which three fourths of the gland was a new the tubes have not yet been defined. Controls 
quite atypical growth from a single branch of a injected with colchicine in which tubes contained few 
duct of the original gland. cells in mitosis lead to the conclusion that colchicine 
alone does not stimulate cell division in these organs. 
THE It has been clear, however, Gut the junction 
; ; is often a sharp dividing line between a rapidly growing 

While attempting to produce genital cancers experi- uterine mucosa and a qui ubal epithelium. 


mentally, studies of normal growth responses to estro- js some sort of growth differential at thi point. 
gens were continued. One always welcomes a chance = Trauma Stimulates Growth—With the colchicine 
to restudy a question with an improved technic. This technic it has been demonstrated that stimulation 


. mones, growth. instance, Dr. 

University of Brussels and advanced by studies of Lud- 
ford * in England. We applied this technic to a with cotton swabs would induce enough growth in 
study of the reaction of the genital tissues of the mouse the vaginal wall to give false positives in test animals. 


: Partial can easily be demonstrated and the 
at extent of cell division shown by use of the colchicine 
1934, No. 49, pp. 361-573. Joc follows both hormonal stimulation and the traumatic 


Ludiord, R. Action of Toxic Substances upon Division of  pellets.** Apparently several stimuli that increase 
ormal and Tro i supply 
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mouse had five cancerous nodules of the mammary and monkey to estrogens. Colchicine, in the proper 
gland, granulosa cell tumors in both ovaries, a pituitary dose, arrests cells in mitosis, thus summarizing the 
gland fourteen times as a as normal and the uterus dividing cells for eight or ten hours or more. This 
in an extremely cystic and hyperplastic condition. The makes it possible to distinguish the part of growth in 
endocrine relation of pituitary, ovaries, uterus and mam- an organ (defined as increase in size) which is due 
mary glands is now well established. Cystic hyperplasia to actual cell division from that which is due to other 
of the uterus has been induced by excessive treatment factors, such as (1) increased blood supply, (2) 
with estrogens. Pituitary hypertrophy and frank pitu- increased tissue fluids or (3) enlargement of cells— 
adult nonpregnant female.** At the end of eight months © crus. Alter an in period of glandular : 
of continuous estrogenic treatment of young female stowth, cell division stops in the glands and they begin 
blood 
which 
38. Allen, Edgar, and Creadick, R. N.: 
Edgar; Smith, G. M., and Gardner, W. U.: Accentuation of the Growth 40. Rogers, P. V., and Allen, Edgar: Epithelial Growth Caused by 
Stimulation with Various Smear Methods as Demonstrated by Mitotic 
Worthington, Vand. Allen, Baga of Genital Allen, Edgar; Smith, G. Reynolds, R.. Hyperplasia 
Response to Estrone as Studied by the Colchicine Technic, Yale J. Biol. of Uterine Muscle, as Studied by Colchicine Method, Proc. Soc. Exper. 
& Med. 22%: 137 (Dec.) 1939. Biol. & Med. 37: 287 (Oct.) 1937. 
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is normally dominated by hormones. This need 
not necessarily mean that the action of estrogens is 
merely vasodilator. 

The discoverers of the colchicine technic, in attempt- 
ing to explain the great numbers of mitoses in certain 
tissues, have suggested that the drug may stimulate 
mitosis in cells which already have “a blastic poten- 
tiality.” On the contrary, genital tissues of control 
castrate mice and monkeys injected with colchicine 
alone show very little cell division. Apparently they 
haven't the “blastic tialities” until stimulated by 
. The controls for these 


experimen 
estrogenic hormone 
ore grow fam fo 
need to consider colchicine as used in our experiments 
a stimulator of mitosis. 


SKELETAL ALTERATIONS INDUCED BY ESTROGENS 


Estrogens have marked effects on tissues not pri- 
marily reproductive. Modification of the pelvis by 
hormone action to enlarge the birth canal in certain 
animals is well known. Examples are (1) the resorp- 
tion of the symphysis pubis of the female 
at the time of puberty “ and (2) the relaxation of the 
pig. Both can be pro- 


Mice, males as well as females, on intensive and 
extended treatment with estrogens undergo complete 
resorption of the osseous symphysis pubis.** The only 
bond across the ventral midline is li ous. The 
resorption is so extensive that some of the ventral 
muscles that were previously attached to the pelvis 
then take their attachment from the ligamentous bond. 

Formation of New Bone in the Marrow Cavities. — 
While the bone of the symphysis pubis is being resorbed 
during estrogenic treatment, new bone is being laid 
down in the marrow cavities of other bones.“ In 
extreme experimental cases the marrow cavities have 
been completely replaced by formation of new bone. 
Then, searching in normal mice, it was found that 
spicules of new bone formed in untreated females 
toward the end of In normal pigeons and 


at the time la ing the marrow cavities 
show evidence new formation. Serum 
calcium and levels did not rise appreciably 


in the blood of experimental mammals during this new 
formation, but in birds on estrogenic treatment these 
levels can be doubled or even tripled. The lipoids in 
the serum may also reach a high concentration. 
When male sex hormone is injected simultaneously 
with effective doses of estrogen the skeletal changes 
are prevented, both the resorption of the symphysis 
pubis and the formation of new osseous tissue in the 
marrow cavities of other bones.** This explains why 
it requires higher estrogenic levels to induce these 
changes in the skeletons of males than in females. 
42. Hisaw, F. L.: The Influence of the Ovary on the Resorption of 


Relaxation of t 


the Guinea Proc. tel, 
the Guinea of the Pubis of the Guines Pin A Expert 
1927. 


ormones upon vis upon 
Am. J. Anat. 58: 459 (Sept.) 1936. 

Exper. Biol. & Med. 37: 678 


Med. 38: 599 (May) 1938. 
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yet there are no cases on record of 
cancers in mice. It is interesting to note that mammary 
cancer in some of these animals and had to 
life f growth of the i 
or re is 
a time differcatial between uterine cervix 


47. Pybus, F and Miller, E. W.: Bone Tumors and Estrone, 
Nature, London 2438: 872 (Nov. 12) 

48. Gardner, W. H of Interstitial Cells in the Testes of 

Anat. Rec. 68: 339 (June 25) 

: Endometrial and 


Nelson, W. O.: 
99 (April 


50. G. M., 


and 
ont ye - - aie Biol. 
213 (Dec.) 1939. 


Mav 38, 

Osteogenic Sarcomas—Pybus and Miller (1938) 
observed a strain of mice in which 80 per cent of the 
females died with osteogenic sarcomas and in which 
less than 20 per cent of the males were similarly 
affected. The injection of estrogens in males of this 
strain increased the tumor incidence up to that ot 
the females.** As yet, osteogenic sarcomas have not 
appeared in our colony of mice. 

TESTICULAR TUMORS 

Long-continued injections of est into the A 
strain of mice have a very definite effect on the testes. 
This treatment is followed first by hypertrophy of 
interstitial tissues and damage to spermatogenic tubules. 
In some cases the tubules are entirely destroyed and 
the testes become nothing but as ag pe masses of 
interstitial tissue.** They might truly be called testicular 
tumors. 

FIBROMYOMAS OF THE UTERUS 
eee Long-continued injections of estrogens in guinea pi 

have been followed by development of multiple fibro- 
myomas of the uterus.** After injection of as much as 
50 rat units daily for eight months, the first sign of 
abnormality was the appearance of extensive bleeding 
from the vagina, just as in cases of uterine fibroids in 
women. Laparotomy showed multiple button-like fibro- 
miyomatous tumors on the peritoneal surfaces of the 

experimentally by myecting hormones. uterine cornua. These tumors did not extend into 
the lumen of the uterus. Whether bleeding from the 
endometrium is causally related to the tumor masses 
or merely a parallel development is uncertain. 

In the guinea pig there is an extreme epithelial 
growth of the cervix with metaplasia, pearl formation 
and other conditions similar to those found in the 
monkey, but even more extreme. I know of no cases 
yet of cervical carcinoma in guinea pigs. It is of interest 
to note that extended treatment with estrogen at high 
levels has so far failed to produce uterine fibromyomas 
in mice, rats and monkeys. Why should the guinea pig 
seem especially susceptible to uterine fibromyomas, as 
apparently are Negro women? 

CERVICAL CARCINOMA 

Although attempts to produce cervical carcinomas in 
monkeys and guinea pigs have not yet been successful 
in demonstrating independent growths, the final proof 
has been obtained in mice.” More than twenty tumors 
diagnosed histologically as cervical carcinomas have 
appeared following long-continued estrogenic treat- 
ment. It has been possible to transplant bits of cervical 
carcinoma into other mice, males as well as females, 
and demonstrate independent growth of the cancer in 

Jan.) 


MAMMARY CANCER FOLLOWING 
CHOLANTHRENE 


METHYL- 


carcinogen meth 

ay be a well al i by the 
of mammary cancer fol 

carcinogen to the skin of the back. 


ARE ESTROGENS CARCINOGENIC ? 


to thei ait estrogenic chemicals have been tried 
r ability to 


ATYPICAL CONDITIONS PRODUCED BY ENDOGENOUS 
HORMONES FOLLOWING EXPERIMENTALLY 
PRODUCED ENDOCRINE IMBALANCE 


those injected could not possibly result from the 
secretion of hormone from the animal's 
own glands. Recently this objection has been met by 
ingenious involving x tal production of 
endocrine imbalance.** eiffer showed that in 
rodents there is a sexual difference in secretion of 
gonadotropic hormone by the pituitary. The pituitary 
of the male is several times more potent than that of 
the female. He then showed that the testis might 
successfully be transplanted into female mice the day 
of infamous repute, become vascularized and grow 
normally in mice of the same inbred strain. Secretion 
of the transplanted testis masculinizes the female 
pes in that it induces it to secrete gonadotropic 
at the male level. This apparently induces a 
hyperovarian endocrine condition and the uterus and 
mammary glands show atypical growths similar to those 
described following long-continued estrogenic injec- 
tions. Therefore it is possible for endogenous hor- 
mones to produce similar changes. The inference should 
not be drawn that in these experiments the ovaries 
produced amounts of hormone ivalent to those 
injected in the cancer experiments. erhaps the steady 
51. Strong, L. C., and Smith, G. M.: The Local Induction of Car- 
cinoma of ammary Gland by Methylcholanthrene, Yale J. Biol. & 
Med. 11: 589 (July) 1939. 
$2. Lacassagne, A.: Apparition d’adénoca 


ammary 


the Synthetic Estrogen, 
(Nov.) 1938 Gardner, W Estrogens in 
27: 138 (Jan.) 1939. 


A.: Induced Endo 
- Dec. 25) 1939. 


FEMALE GENITAL CANCER—ALLEN 


GENERAL CONSIDERATIONS 

I realize that “It’s a long way from cancer in mice 
to cancer in women.” I also realize that results obtained 
experimentally in mice may require years for confirma- 
tion in women. But surely these experiments on mice 
have some application clinically! And Soe so 
similar to women in reproductive 
with them is surely at least subclinical. 

The highest incidence of female genital cancer in 
ee persons at or after the use is well recog- 

It is known also that —— ee 

after the . This eliminates the possible 
participation of the corpus luteum hormone in_peri- 
odically modifying or interrupting estrogenic stimula- 
tion. Ovarian conditions, however, especially if some 
cystic follicles develop, would lead one to expect a 
more or less continuous level of estrogenic stimulation. 
Therefore a hormone imbalance at this time might well 
be an important factor in etiology of cancer of the 
genital organs in women. 


teric symptoms, in senile atrophy and in other condi- 
tions is well known. Moderate use of threshold doses, 
if not continued too long, seems entirely logical in —— 
cases. But after the demonstration that est 
neeee long continued at high levels, is followed t by 
wths of the female genital organs, includ- 
ing oo as tumors of the uterus, cervical carcinoma 
and mammary cancer, the following question may be 
asked: Is i: Is the« clinician justified in prescribing enormous 
doses . concentrated estrogenic preparations for aging 
women 
Of course, there are the factors of susceptibility and 
resistance. Attempts to produce genital cancer with 
estrogens in some species of adeaks are still unsuc- 
cessful. A species or strain resistance seems to protect 
them. 


The body’s resistance to high doses of estrogens 
seems to be centered for the most part in the liver. Its 
function in detoxification is well established. Greene 
has shown in rabbits that experimental damage to the 
liver, similar to that which occurs in toxemias of preg- 
nancy, the effective dose of estrogen and 
shortens the time of rance of mammary cancer 
and that an experimentally induced mastitis may pro- 


duce similar results. 
n it may be pointed out that in some cases 
estrogen without subsequent appearance of genital 
cancer. The answer to this lies in an understanding of 
cancer incidence. When of mice are injected 
with optimum doses of estrogen for induction of mam- 
mary cancer, only a certain percentage will die of 
cancer. Something of genetic aa or resistance 
to cancer in mice is known, for half a dozen generations 
can be bred in a year, but very little is known as yet 
of cong susceptibility to cancer in human beings. 
between a stimulus and the development of cancer, and 
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and mammary glands. Also genetic susceptibility or (uninterrupted) secretion by the modified glands is 
resistance to spontaneous mammary cancer does not the important factor. Besides, no one can tell how much | 
seem to be related to cervical carcinoma experimentally of the injected hormone is destroyed by the body's 
produced by estrogens. defense mechanism. : 
Recently Dr. Gardner has completed a series of . 
injections in which male hormone was injected simul- 
taneously with estrogen. The incidence of cervical 
carcinoma in these mice was higher than in the series 
in which estrogen alone was used. Perhaps this ! 
increased incidence was due to the fact that mammary | 
cancer does not develop in the estrogen-androgen ani- 
mals and consequently these animals live longer than | 
the estrogen series. | 
In some strains of mice in which mammary cancer 
seldom appears spontaneously, and which are resistant 
to mammary cancer after treatment with estrogens, 
mammary cancer be induced the 
pT One of the most important problems in the matter 
of aging is whether or not hormone therapy should 
as attempt to extend the function of reproductive organs 
e by administering ovarian hormones after the meno- 
estrogen stilbestrol, although they have different 
potencies, have induced these abnormal growths.” | 
A criticism of experiments with massive doses of 
estrogens has been that such enormous amounts as 
is raite estr s ue, 
Nature, London 142: 836 
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Tue Counc: on Puysicat THemary HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORTS. Howaap A. Canten, Secretary. 


FISCHER MODEL S SHORT WAVE 
UNIT ACCEPTABLE 


The Fischer 6 Meter Short Wave Unit, Model S 


Average temperature (F.) of six observations: 


Deep Muscle Oral 
Initial Final Initial Final 

Cuff technic. 99.5 1068 98.3 98.8 
Deep Muscle 


The apparatus was reported to give satisfactory clinical service 
in investigations conducted for the Council. 


The Fischer 12 Meter Short Wave Unit, Model S 


Average temperature (F.) of six observations: 
Deep Muscle 


Oral 
Initial Final Initial Final 
Cuff technic. 99.5 108.0 98.4 98.9 
Deep Muscle Oral 
Initial Final Initial Final 
Inductance coil techaic.... 99.5 107.5 98.7 99.0 
Deep Muscle Oral 
Final Initial Final 
Electromagnetic field....... 97.3 106.4 98.7 98.9 
Deep Muscle Oral 
Final Initial Final 
Air spaced electrode....... 97.9 106.1 


(Pillow, Mattress, Crib Covers) 
ACCEPTABLE 


be a matter of years, just as with x-ray burns and 
radium poisoning. 

I do not wish to attach an undue significance to these ee 
experimental results with estrogens. It seems to me, hie ae 
however, that they do indicate the possible danger of 
long-continued high levels of a hormone which is a 
natural constituent of the normal female body. These ) 
results also indicate that, unless an individual is espe- 
cially susceptible, there are levels of estrogenic treat- 

. ment which, so far as is known at present, are below 
the carcinogenic level. If therapeutic levels can be 
established within a safe range, the danger can be 
minimized. 

333 Cedar Street. 

Council on Physical Therapy oo 
ac. 

Manufacturer: H. G. Fischer and Company, 2323 Wabansia 

The Fischer Model S Short Wave Unit is designed for medi- 
cal and minor surgical diathermy. It combines the cabinet and aye 

_ portable features, since the section 
containing the short wave mecha- 
nism can be removed from the 
‘tae cabinet and carried. Accessories G2 
that have been tested include cuff | 
and inductance cable electrodes. || Vv 

Electrosurgical accessories are also Ik z rs 

available but were not tested. The 1 

shipping weight is 122 pounds and = 

The apparatus is provided accord- ] 

ing to order with a 6 or 12 meter 

wavelength and employs two West- 

Fiecher Medel Shert inghouse No. 471 oscillator tubes 79 vou mes 
Wave Unit. and two rectifier tubes in a tuned SE ea... 
plate, tuned grid circuit. A choke | 

coil is used in the primary circuit to reduce radio interference. 4 sure 

The unit is ventilated by air convection. It operates on 105-120 aA he 

volts, 60 cycle alternating current. 

The firm submitted evidence for the claim that with an electro- Schematic diagram of circuit. 
motive force of 115 volts and a full input load of 755 watts the ? 

In view of the foregoing report, the Council on Physical 
| Therapy voted to accept the Fischer Model S Short Wave Unit, 
. : . as used with the cuff and coil electrodes, for inclusion in the 
Council's list of acceptable devices. 
Initial Final Initial Final Manufacturer: Erex Hypo-Allergenic Products Company, 
Inductance coil technic..... 99.4 107.7 98.3 98.8 763 Boatman’s Bank Building, St. Louis. 

a The Erex Hypo-Allergenic Pillow, Mattress and Crib Covers 

are intended to ect individuals allergi i 
output is 350 watts. The Council confirmed this power output and also to general 
by the conventional lamp load method, using four 100 watt protection from perspiration. The covers are made of a rubber- 
tungsten filament bulbs in parallel. The final temperature of the jess fabric called “Revolite.” The pillow covers are 21 by 28 
outside windings of the transformer came within the limits of jnches in size and are intended to be covered by regulation type 
safety after the unit had been operated at full load for two hours. pillow cases. The mattress covers are available in twin or full 

The Model S has a similar circuit to the Council-accepted bed size. 

Model PC (Tue Journat, Dec. 24, 1938, p. 2393) and there- Two samples of covers were submitted to the Council, in 
fore the same evidence for the power of the unit to produce which binding tape was used along the seams. In one, a coated 
heat deep within human tissue was used for the Model S. The tape similar to the Erex fabric was used, and in the other the 
data are given in the accompanying tables. customary “stay” tape. The stitching is of the lock-stitch type, 
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flap” to protect the slide fastener opening and help keep the imperfect samples are still encountered, 
cover 


i 


sanitary. It is advocated for asthma, hay fever and sinus It is therefore that future most condoms 
sufferers. According to the producers, the covers launder well on the market will conform to the desired degree of 
and will remain permanently soft and pliable. Evidence was quality which would make for a fairly reliable method for 
submitted by the firm to show the resistance of the covers to venereal prophylaxis as well as for purposes of therapeutic 
heat and cold and a variety of chemical agents. 

The covers were investigated by the Council and found to be 
material composing covers is impervious and stands washing 
as described in the printed matter submitted with it. When Council on Foods 
they are filled with water there is practically no leakage along 
the seams within several minutes. There is, however, the « ACCEPTED FOODS 
unavoidable leakage around the slide fastener opening. This 

On 


the end of the pillow under the slide fastener makes an effective a 


The Council on Physical Therapy voted to include the H FOODS FOR SPECIAL DIETETIC PURPOSES (See 


Merthwest Powdered Fret Laboratories, tnc., Yakima, Wash. 


crude fiber 4.2%, reducing sugars before inversion $3.0%. 
x 0. 18.1%, pectic acid (alcohol precipitate) 3.9%, 
CONTRACEPTIVES other than crude fiber (by difference) 84.8%, iron (Fe) 0.00275%. 
THE FOLLOWING BEFORT WAS PREPARED UNDER THE AUSPICES OF THE (Ca) 0.0204%, magnesium (Mg) 0.0282% (P) 
. sodium 
Pavt Nicwotas Leecn, Secretary chlorides (Ci) 0.21%, copper (Cu) 0.00077%, lead (Pb) none, arsenic 
Councit ow Puaamacy Cuemtstey. (AszOs) 0.00015 grain per pound of apple powder, sulfur dioxide (SOs) 


Secretary 0.005%. 
Tuerary. Calories.—3.5 per gram; 99 per ounce. 
MILK AND MILK PRODUCTS (See F 
RUBBER SHEATHS 1939, p. 230) ‘ eam ac 
The condom is perhaps the simplest, most widely used contra- elm Geat Mitk Products, Grass Lake, Mich. 
Ceptive measure. y tested sheaths are used skil- Denyonaten Goat's Mick, a spray-dried, homogenized 
fully, the patient obtains practically protection, whole s milk. 


useful of all methods for venereal disease prophylaxis. The Protein CN X 6.58) 25.0%, 
review by Cautley, Beebe and Dickinson’ on the quality and Calories.—5.2 per gram; 148 per ounce. . 


because of the widespread use of this article. VEGETABLES (See Accepted Foods, 1939, page 345). 
The chief difficulty of the method lies in the existence of General Feeds Corporation, Now Verk, product distributed by Frosted ~ 
inferior + articles. Methods of manufacturing have improved Foods Sales Corporation, New York. 


= to-cook, green peas, conforming to the U. S. D. A. tentative standards for 
replaced by the liquid latex method. Never- frozen peas, as U. S. Grade A (fancy). 
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claimed to be a tighter stitch than the chain type. The pillows to install new machinery and improve their manufacturing 
are closed by an invisible slide fastener and there is a “cup processes. The more recent investigations have shown that 
t the market 
at any other 
Allergenic Covers on its list of accepted devices. = P. 
ts pies Po-Ar, a granular form of powdered dried apple pulp from several 
Analysis (submitted by manufacturer).— Moisture 4.5%, total solids 
Ce 
Pectiveness OF FUDDe! PrOpnyiaris W 
considerably 
rubber solution was 
theless a large portion of utput Dy the manutacture a amts located im 
conduct ifferent sections t ‘ni tates. rai representatives 
as shown by carcht testing. exercise control over the selection, cultivation and harvesting of the crops, 
Voge ? of more than 2,000 condoms of various - as well as the packing and freesing operations in all plants. The method 
strated that a large percentage of condoms were imperfect of processing has been desastbod bstey in tho capes of the Council on 
cord r ; ing, cent containi Foods (Rose, Mary S.: Effect Quick Freezing on the Nutritive 
> ing to the Vege techatc of testing 0 and “s Values of Foods, J. A. M. A. 224: 1357 (April 6) 1940) as the indirect 
flaws. contact, multiple plate method, with multiple plate freezers. The blanched 
The Food and Drug Administration has informed manu- peas are packed in cellophane-lined cartons which are sealed in wax paper. 
facturers that: Cartons of the finished product are transported in specially designed 
; refrigerator cars in which the temperature is reduced to from 15.6 to 
Regardless of the nature of the products or methods by which they are 13.1 C. When the foods reach their destination they are stored at 
used, all articles intended as venereal disease preventives are subject to the 17.8 C. until they are delivered to a distributor. Refrigerator cases are 
provisions of the act [Federal Food and Drug Act}. ; cy sed in retail stores and in institutions to maintain the products at low 
It is the consensus of present-day medical opinion that no article ~—_ temperatures. The Frosted Foods Sales Corporation provides dealers and 
om its ute ok institutions with detailed instructions for the care of the cases. 
the prevention of vencreal disease. Other articles depending for theit ath fat, (ether extract) protein 
lactic effect on preventing contact with infecting organisms should tot 
from defects. (N X 6.25) 5.2%, crude sugars 0.00, 
Preventi : should unambiguous — ; starch 2.3%, carbohydrates ot t crude fiber (by difference) 10.4%. 
be unambiguous and limited tation, Range: Moisture 80.0 to 82.8%, total solids 17.2 to 19.8%, alcohol insoluble 
should be such as to insure suitable use. ‘ solids 12.5 to 18.0%, ash 0.5 to 0.6%, fat (ether extract) 0.4 to 0.6%, 
protein (N xX 6.25) 4.9 to 5§.5%, crude fiber 1.8 to 2.3%, sucrose 4.4 to 
In the year ended June 30, 1939, the sampling and examination _t0 3.2%, carbohydrates other than 
cr r (by difference) 9.6 to 10.8%. 
of prophylactics by the Department of Agriculture resulted in "iy "iim reports (1939) the vitamin content to be as follows (fresh 
the seizure of seventy-five consignments. This department is phasis): vitamin A from 3.0 to 5.§ micrograms of beta carotene (equivalent 
continuing to collect and examine a great many more samples. to from 5 international trom 12 
: ; in some firms closi down thei 1.5 internati units per gram, vitamin G (riboflavin) from 0.7 to 1. 
This action has resulted in & —_ ve , plants Sherman-Bourquin units per gram, vitamin  C from 0.13 to 0.26 mg. of 
, “on R h Gilbert W., and Dickinson, Robert L.: ascurbic acid (equivalent to from 0.65 to 1.30 international units) per 
utley, andol pa; Beebe Dickin gram. 
Vencreal Dissase Am. Se. 808s Calories.—Average: 0.67 per gram; 19.03 per ounce. Range: 0.62 to 
2. Voge, Cc. I. B., quoted by Cautley, Beebe and Dickinson.' 0.68 per gram; 17.6 to 19.3 per ounce. 
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THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


Cable Address “Medic, Chicage” 
Suhecrigtion price - - - - Eight dollars per ennum in edvance 
Please send in promptly notice of change of eddress, giving 
old end acw; elweys state whether the change is temporary 
or permenent. Such rotice should mention all journals received 
from this office. Importent information vegerding contributions 
will be found on second advertising page following vreding matter 


1. The establishment of en egency of the federal government 
under which shell be coordineted end edministered ofl medical end 
heolth functions of the federel government exclusive of those of the 
Army oad Nevy. 

2. The ollotment of such funds os the Congress mey moke eveil- 
able to ony stote ia need, for the prevention of disease, the 
promotion of health end the core of the sick on proof of such need. 

The principle thet the core of the public health 


ington to constitute the decennial U. S. Pharmacopeial 
Convention. Ten years has elapsed since the last 
previous convention, which THe JouRNat described as 
a farcical assemblage if considered from the point of 
view of scientific progress. Industrial interests over- 
whelmed that convention with representatives ; the ratio 
of pharmaceutic interests to scientific medicine was 
about five to one. The results were fortunately not 
as disastrous as then seemed likely because a number 
of faithful and competent workers, appointed to the 
Revision Committee, sacrificed time and effort to bring 
forth a creditable pharmacopeia. 


EDITORIALS 


Mit 

The Pharmacopeia is vital to physicians because it 
establishes the legal standards under which the United 
States government enforces the purity of official drugs 
in interstate commerce. Because of its particular sig- 
nificance to the practice of medicine, the American Med- 
ical Association through its Board of Trustees, its 
Council on Pharmacy and Chemistry and THe Jovr- 
NAL, has always urged efforts toward the development 
of the best pharmacopeia possible for the needs of mod- 
ern medicine. This year, by editorials in Tue Journat 
and by correspondence, every reputable medical school 
and every state medical association was urged to send 
delegates. The delegation was much larger than ten 
years before but still not as large as it should have been. 
The spirit of the convention was far different from that 
which prevailed previously. The report of the president 
of the convention, Dr. Walter A. Bastedo, was followed 
by papers by Dr. Morris Fishbein of the American 
Medical Association delegation, by Mr. E. F. Kelly, 
delegation, and by Mr. W. G. Campbell, commissioner 
of the Food and Drug Administration. Two of these 
papers emphasized the unwieldy character of the con- 
vention and the need for modernizing its methods of 
procedure. These suggestions were received cordially 
by the reference committee to which the papers were 
referred and endorsed by the convention. The delega- 
tion of the American Medical Association presented, and 
the convention adopted, the following resolution : 


revision of the constitution and by-laws of the United States 
Pharmacopeial Convention ; and 


6. Establishment of fundamental criteria for admission of 
drugs and preparations to the Pharmacopeia. 

7. Establishment of a full time executive staff without per- 

Mr. Campbell emphasized the fact that establishment 
of standards for drugs was wholly within the purview 
of the convention and that the Food and Drug Admin- 
istration had no disposition to dominate in any way the 


| 
SATURDAY, MAY 25, 1940 
THE PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION 
The Americen Medicel Assecietion edvecetes: 
visson of medical service to the sick is @ lecel responsibility. 
4. The development of @ mechenism for meeting the needs of 
expension of preventive medicel services with lecel determination of 
needs end local contro! of edministretion. 
5S. The extension of medical core for the indigent end the medi- Resolved, That the President and the Board of Trustees be 
cally indigent with lecel determination of needs end lecel contre! of authorized to appoint a committee of nine, consisting of four 
edmmarstretion. physicians, four pharmacists and one representative of a gov- 
6. la the extension of medicel services te off the people, the = ernmental agency, and including the president, the secretary and 
utmost utilization of quelified medical end hespitel fecilities elready the chairman of the revision committee, ex officio, to make a 
7. The continsed development of the privete prectice of medi- 
cine, subject te such cheages os mey be necewery te meintein the That this revision be submitted to the convention at a special 
quolity of medical services end te incresse their eveilability. session to be called by the Board of Trustees not more than 
aE ion of public health ond medicel services consistent with two years from the date of adjournment of this session; and 
the Americen system of democracy. That the following principles be considered in the preparation 
of this proposed revision: 
functioning efficiently. 
THE PHARMACOPEIAL CONVEN- 2. Suitable and proportional representation for medicine, phar- 
TION OF 1940 macy, dentistry, veterinary medicine, governmental agencies and 
Last week approximately 500 representatives of medi- 
4 . Selection i experts to undertake neces- 
cine, pharmacy and related sciences assembled in Wash Go 
4. Selection of a governing body or board of trustees with 
continuous overlapping terms of office to provide for continuity 
° of policy and action. 
5. Revision and publication every five years with interim 
supplements. 


Votume ye 


action of the Revision Committee of the Pharmacopeia 
unless there should arise some emergency in which 
public health would demand action. Even in this event, 
he said, any action would be taken only after consulta- 

The convention also changed a number of the by-laws 
of procedure ; the changes will presumably be in effect 
until a new constitution and by-laws are adopted. Here- 
after each delegation will be entitled to only one vote. 
This was in conformity with the suggestions which 
had been made repeatedly by THe Journat.' It was 
tacitly understood that the Committee on Revision 
would be composed of one-third medical representatives 
and two-thirds pharmacists, but that the medical rep- 
resentatives would have full control on questions of 


scope. 

Dr. C. W. Edmunds, who has served long and well 
as a member of the Revision Committee, was chosen 
president of the convention for the next decennial 
period. The Board of Trustees (composed of two 
physicians and three pharmacists) now consists of 
Dr. Walter A. Bastedo, Dr. Morris Fishbein, editor 
of THe JouRNAL oF THE AMERICAN Mepicat Asso- 


ciation, Mr. Robert L. Swain, editor of Drug Topics 


and Drug Trade News, Mr. E. F. Kelly, secre- 
tary of the American Pharmaceutical Association, chair- 
man, and Dr. E. E. Little, dean of the Rutgers School of 
Pharmacy. The members of the Revision Committee, 
whose names appear elsewhere in the news columns of 
THe Journat, chose Dr. E. Fullerton Cook to continue 
in the important position of chairman of the Revision 
Committee. Dr. Cook has ably conducted the revision 
of the Pharmacopeia in the last decade and a half. 
The 1940 convention may well stand in medical and 
pharmaceutic history as a turning point toward pro- 
gressive procedure in the formulation of this important 
compendium. If a new constitution and by-laws are 
adopted in accordance with the instructions of the con- 
vention, work will be facilitated, self seeking will be 
discouraged and a scientific spirit will be maintained. 
No longer will there be the difficult task of securing 
sufficient representation in medicine and progressive 
pharmacy for a meeting in which predatory interests 
might otherwise overrule the decisions. Proportionate 
representation will undoubtedly be provided on a scale 
which will develop a smaller and more efficient assem- 
blage. In the future, no doubt, members may be chosen 
for the Revision Committee on the basis of competence 
primarily rather than because of ability to attend the 
convention. The best men available should aid in the 
revision. The Pharmacopeial Convention of 1940 rep- 
resents the fruitful union of the most progressive ele- 
ments of both medicine and pharmacy and should result 
in the production of the best pharmacopeia in the world. 
1, The Call for 


M. A. 2112: 
223: 2323 Dee. 23 


the Pharmacopeial Convention 
rage Ri 1939. Physician and Pharmacopeia, ibid. 


EDITORIALS 


2117 


CHEMOTHERAPY OF INFECTIOUS 
DISEASES 

In 1904 Ehrlich summarized the aims of chemo- 
therapy: “What we seek is ‘specific chemotherapy,’ 
that is, we are in the search of a drug which should 
be capable of destroying certain parasites without at 
the same time causing too much damage to the host.” 
successes in the treatment of diseases caused by proto- 
zoa and spirochetes and more recently by other bacteria. 
The use of organic arsenical compounds in the treat- 
ment of syphilis, of plasmochin and atabrine in malaria, 
of quinoline derivatives in ameba amebiasis and of 
antimony compounds in the treatment of leishmaniasis 
is well established. In the case of bacterial disease the 
problem proved to be much more difficult because the 
organisms are much less differentiated. Koch's failure 
to cure guinea pigs infected with anthrax by injection 
of mercuric salts discouraged, at least temporarily, much 
research in this field. 

The preparation by Gelmo in 1908 of the compound 
para Ifonamide in the course of a purely 
scientific research not at all concerned with problems 
of chemotherapy resulted, nevertheless, in a renewed 
interest in the search for new chemotherapeutic agents. 
Horlein, Dressel and Kothe of the 1. G. Farbenindustrie 
prepared new textile dyes from azo compounds con- 
taining sulfonamide groups. Eisenberg demonstrated 
the bactericidal action of certain azo compounds in 


purposes. 

Jacobs, linked dihydrocupreine with diazo compounds 
obtained from aromatic amines, including para-amino- 
benzenesulfonamide, and found that many of the azo 
compounds thus formed exhibited bactericidal properties 
in vitro but not in vivo. A number of azo com- 
pounds were found in the laboratories of I. G. Farben- 
industrie to possess bactericidal properties in vitro. 
Compounds containing the sulfonamide group were. 
found to be effective against streptococcic infection in 
animal experiments. The chemists Klarer and Mietzsch 
synthesized sulfonamide containing azo compounds, 
and Domagk demonstrated that one of these products 
was effective in preventing death in mice infected with 
lethal doses of streptococci. Their collaboration led 
to the development of a product patented as “Prontosil” 
and somewhat later to “Prontosil Soluble.” At about 
the same time Trefouel and his associates in France 
established that a number of azo dyes prepared from 
para-aminob Ifonamide but of different physical 
and chemical properties had an antistreptococcic action 
like that of “Prontosil.” They have advanced the 
hypothesis that all the active azo dyes, including “Pron- 
tosil,” were reduced in the organism to sulfanilamide. 
This led them to the important discovery that the simple 
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colorless compound sulfanilamide was itself highly active 
as a therapeutic agent in experimental streptococcic 
infection. Domagk’s contribution, as Heubner points 
out, consists in establishing the fact that of the many 
tested substances the derivatives of sulfanilamide alone 
possess the property of favorably influencing strepto- 
coccic infection in the mouse, the rabbit and man. 

The dramatic results obtained with sulfanilamide in 
many instances in a variety of streptococcic infections 
such as puerperal fever, meningitis, septicemia, erysipe- 
las, scarlet fever and osteomyelitis and in gonorrhea 
are now common knowledge attested by an overwhelm- 
ing literature. The new derivative sulfapyridine has 
been found to be strikingly effective in pneumococcic 
pneumonia. The most recent derivative, sulfathiazole, 
appears to be as effective against pneumococcic infec- 
tion as sulfapyridine but is superior to both sulfapyri- 
dine and sulfanilamide against staphylococcic infection. 

Empiricism, however, has definite limitations. It is 
realized that further knowledge can come only from 
understanding the mode of action of these compounds. 
This subject was editorially discussed in Tue Jour- 
NAL,' but for a more detailed exposition one should 
consult the reviews by Domagk,? by Marshall,’ and a 
recent one by Heubner.‘ A genuine bactericidal effect 
of sulfanilamide on the cocci has not been demonstrated. 
The effect is rather that of arrest of growth, due pos- 
sibly to disturbance of metabolism or to interference 
with the capsule formation of the cocci. R. L. Mayer * 
pointed out that the frequent appearance of methemo- 
globin in the blood of animals and patients treated with 
sulfanilamide suggests the formation in the body of 
a product of the drug responsible for the formation of 
methemoglobin. He advanced the hypothesis that the 
bactericidal effect is due not to sulfanilamide but to 
the same oxidative product which oxidizes hemoglobin 
to methemoglobin. This theory is further developed by 
Shaffer,* who states that the probable mode of action 
of sulfanilamide is that the drug provides a mechanism 
by which the sterilizing oxidation intensity of molecular 
antigen is applied merely at its maximum to bacteria 
and unfortunately also, to some extent, to host cells. 
The present status of our knowledge is summed up by 
Marshall in his review of the pharmacology of sulfanil- 
amide: “No satisfactory explanation of the mechanism 
of action has been found.” There is, however, little 
doubt that the advent of sulfanilamide has initiated a 
true renaissance of bacterial chemotherapy. 


EDITORIALS 


ode of Action of Sulfanilamide, editorial, J. A. M. A. 211: 2304 


1938. 

2. G.: Chemotherapie der bakteriellen Infektionen, Ange- 
wandte Chemie (Oct. 19) 1935. 

arshall Bacterial Pharmacology 

of Sulfanilamide, Physiol. ‘Rev. 19: 240 CAost) 1939, 
4. Heubner, W.: Chemotherapie von Infektionskrankheiten, Klin. 
Webmeche 23), 289 (arch "30) 1940. 

S. Mayer, sur mecanisme de I'action anti- 


streptococciques, Biol. 87 (supplement) 45, 1937. 
6. Shaffer, P. A.: ~ Mode Sulfanilamide, Science 893 
$47 ens 16) 1939. 


HEPARIN 

As a result of the rapidly developing information 
concerning this substance during recent years, heparin, 
from being a rather unique anticoagulant with limited 
laboratory application, has become a promising clinical 
adjunct. The isolation of a highly purified product has 
contributed to the advance in our knowledge of 
this substance. The rapidly accumulating information 
regarding heparin has recently been reviewed by the 
Scandinavian investigator Jorpes.' 

With the purified product available, organic chemists 
have made progress in establishing the chemical struc- 
ture of the heparin molecule. Thus Charles and Todd ? 
have studied the crystalline barium salt of heparin which 
was isolated from heparin preparations made from beef 
lung, beef liver and beef intestine. All these crystalline 
barium salts are similar in their composition and physio- 
logic potency. Charles and Todd, after careful obser- 
vations of the chemical behavior of heparin and on the 
basis of previous work, have concluded that heparin 
is a mucoitin sulfuric acid in which the fundamental 
structural unit consists of two molecules of acetyl glu- 
cosamine and two molecules of glycuronic acid. Each 
unit also contains five sulfuric acid groups, which impart 
@trongly acidic properties to heparin; physiologic inac- 


The provision of highly purified preparations of 


of this substance. J 
heparin directly in the walls of the large blood vessels 
by the use of toluidine blue, which stains heparin 
strongly metachromatically. Within a few hours after 
large vessels have been immersed in a dilute solution 
of toluidine blue there results a purple staining of the 
vessel walls, most marked near the lumen. The old idea 
that heparin is localized in the vascular system thus 
appears in a new form, Further study in collaboration 
with histologists pointed to the mast cells of Ehrlich as 
responsible for the metachromatic purple coloration 
obtained with the staining dye. Strongly suggestive 
proof was then obtained that the granules of the mast 
cells of Ehrlich consist of heparin. Moreover, a rather 
good correlation was found between the histologically 
demonstrated content of mast cells of various tissues and 
organs and the content of heparin which they yield. 
There is other supporting proof for the conclusion that 
the metachromatic granules in the mast cells of Ehrlich 
consist of heparin. These cells, by virtue of their posi- 
tion around the capillaries and certain of the small blood 
vessels, apparently have the opportunity of emptying 
the contents of their granules directly into the blood © 
stream. 

The isolation of relatively pure heparin *® has led to 
an extensive examination of the relationship of this anti- 
coagulant to the problem of thrombosis, particularly, by 
Best and his collaborators at Toronto.’ It was demon- 
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strated that heparin greatly inhibits the formation of 
thrombi produced in animals by mechanical or chemical 
trauma to the intima of large exposed veins. The ability 
to produce coronary thrombosis in dogs by means of 
sodium ricinoleate was also greatly diminished in 
heparinized animals, as compared to control dogs which 
did not receive heparin. These successful experiments 
have stimulated the use of pure heparin in clinical cases 
of thrombosis and remarkable results have been reported 
at the Toronto General Hospital and in Stockholm.* 
Heparin has been employed postoperatively with a 
high degree of success ; pulmonary embolism or throm- 
bophlebitis was not observed in instances in which these 
complications might ordinarily be expected. Although 
it is somewhat difficult to evaluate postoperative treat- 
ment for the prevention of thrombosis, more direct 
evidence of the value of heparin may be obtained in the 
treatment of an existent thrombus. Striking claims have 
been made in the Swedish clinics' for the value of 
heparin in the treatment of thrombosis in the main 
trunk of the central vein of the retina, and subsequent 
definite return of visual acuity has been reported. Simi- 
lar efficacious results with heparin are reported in 
vascular surgery." In recent publications 
in THE JourNAL,* suggestions have been made for the 
use of intravenous heparin drip, in conjunction with 
sulfapyridine, in the treatment of subacute bacterial 
endocarditis. The prevention of embolus formation 
greatly diminishes the nidus for growth of bacteria and 
vegetations. 

Future clinic work may definitely establish the value 
of heparin in clinical thrombosis, coronary thrombosis, 
thrombosis of the large veins and thrombophlebitis. 
Heparin, like many other therapeutic substances, is the 
product of the combined efforts and interests of the 
physiologist, the biochemist and the clinician and has 
now passed from pure physiology to medicine by way 
of biochemistry. 


Carrent Comment 
THE ROCKEFELLER FOUNDATION 
The review of the 1939 work of the Rockefeller 
_ Foundation presented by its president, oe 
Fosdick,’ clearly illustrates the interdependence of 


scientific work throughout the world. Hampered as the 
work of this foundation now is by factors beyond its 


control, the report exemplifies the many ways in which 
expenditures trifling in comparison with armament 
expenditures can influence the scientific, medical and 


“carrying mosquito 
gambiae, imported from Africa, represents a campaign 
Gordon: Heparin in Surgical [Treatment of Blood Vessels, 


4. Kel , and White, P. A New M of T 
Endocarditis, J. A. ov A. 113: 1700 (Nov. 4) 1939 
Friedman, Hamburger, W. W., Use of 
in i p 1702. 
eee & Bs The Rockefeller Foundation, A Review for 1939, 


COMMENT 


the outcome of which is of importance to the entire 
continents of South and North America. Similarly the 
studies on yellow fever actively initiated by the founda- 
tion as well as numerous other public health activities 
and assistance in other branches of medical science are 
of profound importance to the public health. The 
foundation also gives material encouragement 


FOURTH OF JULY FIREWORKS INJURIES 
This year the American Medical Association, as in 
the previous three years, will compile its annual sum- 
mary of fireworks injuries resulting from the celebra- 
tion of the Fourth of July. Although several states have 
adopted effective antifireworks legislation, the injuries 
in 1939 nevertheless numbered 5,560 and the deaths 
thirteen. These figures clearly indicate that there can 
be no relaxation of efforts to prevent such unnecessary 
accidents. Hospitals throughout the country are there- 
fore again asked to cooperate in filling out the ques- 
tionnaires which they will shortly receive to list the 
deaths and injuries from this source. 


AND DRUG ADMINISTRATION 
TRANSFERRED TO FEDERAL 
SECURITY AGENCY 


President Roosevelt's Reorganization Plan No. IV, 


becomes effective June 11. On that day, 
pursuant to the President’s plan, the Food and Drug 
Administration and its functions, except those relating 
to the administration of the Insecticide Act of 1910 and 
the Naval Stores Act, will be transferred from the 


chief of the Food and Drug Administration will be 
known as the Commissioner of Food and Drugs. On 
‘the same day St. Elizabeths Hospital, Freedmen’s Hos- 
pital, Howard University and the Columbia Institution 
for the Deaf will also be transferred to that agency. 
For years the American Medical Association has rec- 
ommended, and in its Platform it continues to advocate, 
the establishment of an agency of the federal govern- 
ment under which shall be coordinated and administered 
all medical and health functions of the federal govern- 
ment exclusive of those of the Army and Navy. The 
President’s Reorganization Plan No. IV and the prior 
transferal of the United States Public Health Service 
to the Federal Security Agency would seem to indicate 
an attempt by the President to gather together under 
one agency the diverse medical and health functions of 
the federal government. 


1. Reorganization Plan No. 1V, editorial, J. A. M. A. 284: 1561 


(April 20) 1940. 


fields of natural science, the social sciences, library 
work, the educational activities of radio, the humanities, 
health and educational activities abroad, especially in 
China, and in its assignment of fellowships throughout 
the world may be serving to keep alive some spark of ; 
international cooperation which will help in reconstruc- 
tion at some later date. ! 
|. 
— United States Department of Agriculture to the Federal 
Security Agency. Thereafter the Administration will 
function as a separate unit under the direction and 
supervision of the Federal Security Administrator. The 
social lives of vast numbers of people. The work sup- 
ported by the foundation in South America against 
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VOLUNTARY HEALTH INSURANCE IN THE NETHERLANDS 


ever, it was found that the administrative expenses, 
which had been, and still are, from 8 to 10 per cent 
of the total receipts, would be increased about fourfold 


income insurance plan does not 
treat any sickness which would fall under government 
industrial accident insurance. 

Of the eight million population of the Netherlands, 
four million, the belts 
are voluntary 


private companies 

the etal are 4,200 
icing physicians in the Netherlands, and more than 

1000 of these have voluntarily enrlled with the medi 

cal association to serve on this insurance 

When a physician decides to partici e in the 

he to the nearest i ; his 

tion on within a month, and if he i member 


practicing sicians in Holland are of the 
e of the fact that the annual 
(about $32). After the 


physicians he is a list of the insured who have 
selected him as physician The a 
number of a ici on list 


age 
pay a separate fee for that child. Those who have a 
ic - recurrent illness before joining the insurance 
no ge y a higher fee than if they were in normal 
th. etric service is included in the plan, but 
there is a short waiting period before this part of the 
insurance becomes effective, and the insurance premium 
is slightly higher during the months in which the woman 
is pregnant. Eyeglasses are furnished only once in 
(wo years on the prescription of a physician. 
The country is divided into some sixty 
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MOLLEURUS COUPERUS, M.D. 

CHEHALIS, WASH. 

During the summer of 1939 Dr. J. J. Couperus of of the medical association he is accepted. If he is not 
Rio Vista, Calif., and I visited the Netherlands and a member, it must be established that his professional 
while there investigated the system of voluntary sick- conduct is above . However, at all 

ness insurance which is in operation there. We 
received hearty cooperation in the accomplishment of 
this task from the officials of the Association for the 
Advancement of Medicine in the Netherlands, the on er 
official medical organization of Holland. 

Prior to 1912 the business of offering sickness insur- 
ance to the low income class of the Netherlands was 
entirely in the hands of private and mutual insurance does not ex } _ maximum num 
companies. There was a deplorable lack of cooperation individual patients on any physician’s list, except under 
and understanding between the various groups inter- very unusual circumstances, may not exceed 3,000. For 
ested in this insurance, and conditions gradually became those patients who are on his list, the physician receives 
such that the medical organization of the Netherlands a minimum of 3.50 guilders ($1.85) per individual 
decided to take the leadership in solving this important annually, payable quarterly. Physicians who live in 
problem. the country are allowed 5 or 6 guilders ($2.65 or $3.18) 

In 1912 the Association for the Advancement of a year per patient; extra mileage and the furnishing 
Medicine succeeded in unifying sickness insurance by of drugs to the patient accounts for the difference in 
drawing up a plan for an acceptable health insurance the fee. The physician has practically no report blanks 
policy. Private companies who adopted the suggested to fill out concerning his patients. Specialists are paid 
policy could be endorsed by the association, and in according to a special fee schedule previously agreed 
addition the association established a sickness insurance on between them and the insurance company. 
company of its own. The insurance policy as recom- Any one who has an income of less than 2,100 
mended to the private companies was identical with guilders ($1,113) a year if single or 3,000 guilders 
the policy of the insurance company fostered by the ($1,590) if the head of a family, may enroll as a sub- 
medical association. Since the year of its inception scriber to the sickness insurance plan for the low income Vv 
there have been many changes in the original plan, group. The insurance fee for a single individual is 25 1! 
but in the end this plan of voluntary sickness insurance cents a week. This entitles him to professional care 
for the low income group has become an integral part by his family physician, the services of a specialist when 
of the life of the people of the Netherlands. ordered by the general practitioner, surgical treatment, 

x-ray service, laboratory work, drugs, ambulance ser- 
GOVERNMENT SEEKS CONTROL OF INSURANCE vice when required, and the use of such medical and 
PROGRAM surgical appliances as may be needed, including wheel- 

In 1925, when a cabinet that was socialistically chairs and crutches. For an additional 8 cents a week 
minded came into power, the government of the he is also insured for hospital expenses (ward accom- 
Netherlands made an attempt to gain control of the modation) for a period of six weeks; by paying a 
sickness insurance program. After investigation, how- slightly higher fee he may obtain complete hospital 

coverage for an indefinite period. There has been a 
definite tendency on the part of the insurance company 
to supply only the latter type of hospital insurance. 
when in government hands. Consequently the plan The cost of complete medical and hospital insurance for 
was abandoned and the medical association continued _ a family of average size is about 90 cents a week; as 
to regulate the health insurance business. However, 
the government has its independent industrial accident “ 
; the medical association, while the remaining two 
districts, corresponding quite closely to the areas of the 
local medical societies; each district has its own board 
of physicians and lay members. The insurance pre- 
mium is collected each week by salaried messengers. 
This insurance plan for the low income in 
the Netherlands may be called a 
With only one exception, all physicians whom we ques- 
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Held in Chicage, March 1, 1940 
DR. HAVEN EMERSON, New York, in the Chair 


NATIONAL CONFERENCE ON MEDICAL NOMENCLATURE 


Da. Bowman C. Crowe, 


the committee is labeled a progress 


i 
to compile a satisfactory t 
tumors, and the best that 
ray as well as possible 
. It is proposed to place 
an assembly of the memb ymmittee on Nomenclature 
report of progress must be dividual problems with wh 
man of the committee, whe po , compile a semifi 
a part of his committee. mittee to consider again. 
Neoplasms have been cl. to enter into some of 
ogy, clinical features, histc 
omy. No terminology that has been raised as to w 
with approval of all work ude in the body of the 
in mind the objective of arise from neoplasms. It 
best serve to correlate for s complications should 
facts concerning tumors. 7 actional Changes Due 
clinicians, but this statemer except by number in the 
of the clinical practitioner in the index. 
features of a tumor cannc tumors in unusual locati 
fication and yet they canne common tumors be listed i 
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Miss Dororny L. Kurtz, New York: A five year revision specify em 


would be what I would suggest, from a record room standpoint. 


Miss" Liutian H. Erickson, Chicago (American 


experience goes. 


is! 


been occasions when the speci CuammMan Emerson: It is curious that a 
items in their sections, but we fe can have only 1,000 sicknesses, and when he 
five year revision is all right, as Bureau he can have 15,000, and when he comes 
care of clinicians in civil practice 1,000 isn't 
kinds of things he can have. It i 
ng to the Navy that they have the 
at we have, but to suggest the ¢ 
of professional accuracy and complet 
an etiology and location. Those are | 
librarians would be happy to be represented on federal medical services might with 
Board and possibly bring forward some of their p nearly they can come up to the ¢ 
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all chiorhydria and acidity, as well as paralytic ileus, and any other 
Dr. ; down this one section alone condense w thing into 
necessary abbreviation of the Standard Nomenclature which s¢nsible terms and cut the expense of the publication, but I do , 
must be taken seriously because of her large experience and her ot think revision of the book should go longer than five years. 
deep interest in this subject. However, what abbreviations are Five years ago there was no flexible gastroscope used in this 
made cannot do violence to the basic plan or require : a j | 
= excuse. We think it has got beyond that point. carried. ] ; 
De. Wareex P. Moarus, Chicago (Ame have been subjected to many letters and 
Association): If Columbia-Presbyterian, with sorts to add to the Standard Classified . 
difficulty, how much is it multiplied in the : isease special diagnostic categories for the 
teaching hospitals? I suggest that there be in ¢ diseases, pathologic specimens, x-rays, 
this distinction between obligatory and volunta and others. I feel that this should not be 
that is, “obesity,” which may be sufficient, wo ot come within the scope of the Standard . 
under it. The seven migraines could be left fe as 
ana in the distinction —s the ances. There are some eight or ten suspected diagnoses 
migraines, while the average man would be Standard Nomenclature now. I believe they should be 
far as saying “migraine” but no further. i. I don’t believe the Standard Nomenclature should 
; tiate between a diagnosis and a suspected diagnosis. If ; 
Cuammanx Emerson: I must reinforce, as wishes to indicate that something is suspected, he can , 
faculty of P. and S. the insistence of my colli MEY at the end of the classification. Dr. Bachr referred to 
make some move which will permit either a disti 4 of simplification which seems practicable and will 
obligatory and facultative, so that people who fly decrease the size of the book. That is the question 
skeletal scheme of terms can use it without ¢ y , as a general diagnosis, certain disorders which may 
plete list, which we hope always to have put in almost every region or organ. An abscess, for 
There doesn’t seem to be ony technical sappengyae . may appear almost anywhere, and rather than listing it 
be dong and when the committee is ready to rach organ in which it might appear, I believe we can 
be glad to submit from technicians with whom general diagnosis of abscess, with permission given to 
conference a possible mechanism by which this ¢ sician or the record librarian to fill in the location from 
Da. FisHeein : pgraphic numbers in the book. That would 
experience getting new ' ' bndition: as abscess, endometriosis, leukoplakia, anthrax, 
pamphlet a list of the main headings and subhe s and many others. They might also be listed and should 
numbers, for the use of those smaller institution d under the sites where they appear most commonly. Dr. 
go much beyond that, but such an activity is di mentioned the question regarding the listing of complica- 
progress in educating physicians to endeavor ¢ neoplasms. We have in the book a number of compli- 
descriptive, scientific diagnoses. I think the : “perforation of the stomach due to contiguous 
to hold to the list as now constituted and not to I believe they should all be entirely removed from the 
cut simply because that is cheaper and easier. The disease is the neoplasm; the rest is a complication. 
De. B. Croun, New York: The ast realize to be left to the 
alimenary tract constitute sixty-nine pages of thi self. every detail of a clinical examination can 
tically 15 to 16 per cent of all the terms. Altho wy teers The editorial matter which I wish to 
the original committee, I am rather annoyed to » your attention is with regard to the use of eight and 
same term springs up: achlorhydria, achylia (ee git diagnoses. It is possible to place such lengthy diag- 
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Austin DeFreece, European travel; Mrs. L. 


New 


il 


if: 


4 


| 
will be inserted in 
The places where they 
in the book, one of 
to disturbances of end 
rapid development of In - 
of view. Di fi — 
of the thyroid ; 
OFFICIAL HIOTES 
THE NEW YORK SESSION Registration 
Change in Date of Session on of Registration will be located on the second 
found advisable to change Central Palace, Lexington Avenue between 
Section on Miscellaneous Forty-Seventh streets. Fellows are urged to 
June 12, to Thursday their 1940 Fellowship Cards, which will 
interested to attend Any Fellows who have not received 
afternoon and the S should secure them at once by writing to the 
Pathology and Physi ical Association, 535 North Dearborn Street, : 
so desire. 
MEDICAL LEG 
BILLS I among officers and employees of | 
us.—The House creating the Association of Government 
hearing on S. other things, this corporation is to be 
to authorize the in educational, charitable, recreational, 
idents and by Representative Voorhis, California, 
by i health and welfare through appro- 
to the Senate by the and for prevention, education and con- 
ignate a day to be s. S. 3924, introduced by Senator Wagner 
. to briefly in Tue Jovrnat last week, proposes 
Res. 493, introduced by Act so as to provide insurance 
to authorize the H $ permanently and 
’ Legislation or any of their employment. 
ive survey and i the bill proposes 
Veterans’ Admini make provisions for 
with which the ional, rehabilitation 
of any war in which the to such cash benefits, 
ittee is to be authori: individuals to return 
to the House, such services shall 
form of a bill or ”" and through : 
R. 9735, introduced by and other institutions 
a bill “To encourage 
WOMAN’S AUXILIARY 
Illinois ry to the Harney County Medical Society has 
auxiliary to nemt >. Hygeia has been pol: 
. Arthur Bi by the auxiliary’s cooperatic 
Operations.” Association. 
table discus Washington 
uxiliary to the § 
December 11. ry to the King County M 
wrock, psychi 
ve an illust 
s of Juveni | 
the Will-Grund uman Side Of the Leg! 1 
ry to the Pierce County Medic 
Oregon ry to the Washington State 
Benton Coun r board meeting in Tacoma f 
ry for the p guest day of the auxiliary to 
January 12. 
Clatsop Cec Dr. M. S. W 
patients in Drs. J. B. Plasti 
in Portland. . Hanks, Spo 
Coos and Cur also spoke on 
January 16. on and the 
needy at the ded the meeting. 
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(Pavsictaxs WILt CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF KXEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ADDITIONAL MEDICAL COLLEGE NEWS AND ARTICLES APPEAR 
tx tee Stepewt Section, race 2157. 


MEDICAL NEWS 


ILLINOIS 

News.—Dr. Friedrich P. E. 
addressed County: Medical Society 
Dr. Ralph H. Major, Kansas City, Mo., addressed the we 

April 4, on “Therapy "——— Ir, Lee 


before the Adams County Medical Society in Quincy, 8 


Alabama, and i 
speaker, discussed “The 


It is also planned to give the same 
in Dothan, Troy, Eufaula and 


commissioner of Americus-Sumter County to accept an assign- 
ment for duty with the U. S. he Ss o—_ at Maxwell 


Society 
before the Fulton 


Dr. . Lundy, 
Dr. Clark Finnerud, Skin C 
Dr. Adrien H. P. E. Verbrugghen, Head Injuries. 


. Ki Medicine.” The 
society was addressed, May 14, by . Percy S. Pelouze, 
Philadelphia, on gonorrhea. 

Changes in Health Officers.—Dr. Walter M 


The latter’s term was to have ended 1, 1941.——Dr. 
Claude D. Greene, Spencer, was recently named health officer 
of Owen County, succeeding Dr. Boaz Yocum, Coal City, who 
held the position for ten years——Dr. Paul P. Bailey, Fort 
Wayne, has been appointed officer of Allen County, 
succeeding Dr. Noah A. Rockey 
MASSACHUSETTS 

Dr. Parran Lectures on the Nation’s Health. — Dr. 
Thomas Parran, surgeon U Public Health 


. S. 
NV ashi D. C., gave the fourteenth William Thompson 
Sewitk’ Memorial Lecture of the Massachusetts Institute of 
tt. His subject was “Nutrition 
s Health. 


~ameaes Alumni Day at University of Chicago.—Alumni of the 
of Biological Sciences, University of Chicago, will 
dinner recently in honor of Dr. Mercer S. Davie, Dothan, hold their annual assembly June 7. The speakers at the scien- 
then : of the Medical Association of the State of tific sessions will include : : 
veling case and fitted : 
Birmi Dr. Charles B. Huggins, The Prostate Problem. 
» Birmingham, as guest Dr. Lester R. Dragstedt, Recent Work with Lipocaic. 
in Gynecology. Dr. Dwight Clark, Treatment Peoriasis with Lipoeaie. 
ews.—Dr. Smith, Parrish, addressed - Keith S. Grimson, Surgical Treatment ypertension. 
the Walker County Medical Society, Jasper, April 12, on Pr: {lenry T. Ricketts, Constancy of Action of Protamine Zine Insulin, 
“Pregnancy and Cervical Carcinoma.”———The Calhoun County Dr. Carl C. Pfeiffer, The Therapy of Migraine Headaches. 
Medical Society was addressed in Anniston recently by Dr. Dr. Curtis M. Flory, Production of Tumors by Tobacco Tars. 
James S. McLester, Birmingham, on “Diet in Heart Disease” Francis B. Gordon, Inapparent Virus Infections in the White Rat. 
and Dr. David H. Poer, Atlanta, “The Diagnosis and Treat- .— E. Ross, Some Impressions of Ovarian Neoplasms in Slye 
ment of Thyroid Conditions ir the Southern Area.” Dr. Jonathan M. Williams, Cleveland, Use of Erythroidine in Metrazol 
Postgraduate Lectures.—A series of postgraduate lectures Dr ~ Kauvar, Roeck’s Sarcoid (Schaumann’s Disease 
in internal medicine opened in Montgomery, April 26, to con- Dr. V. Brown Scott, Bloomington, ind. eee ae + 
tinue for he _——. for the benefit HF go ~ in Mont- Pancreatic Secretions in the Fasting Dog. 
Elmore counties. Alumni Reunion.—Alumni of Rush Medical Col will 
he lecturers are Drs. William A. Sodeman and Julius L. hold a reunion at the college June ey. Penge mens Be = 
Wilson, instructor in medicine and associate professor of medi- symposiums on endocrines, chemotherapy, abdominal surgery, 
cine, respectively, Tulane University of Louisiana School of  gastro-enterology, cardiovascular renal disease and traumatic 
lectures Dr. James W. Merricks, What About the Irritable Bladder in Women? 
Dr. George E. Shambaugh Jr., Operative Restoration of Hearing in 
CONNECTICUT 
. Carl W. Apfelbach and Ernest E. Irons, Aspiration Broncho- 
Dr. Francis Blake Made Acting Dean of Yale.—Dr. pneumonia, eh 
Francis G. Blake, Sterling professor of medicine, Yale Uni- De, Giwin, Sor of Levels ond 
versity School of Medicine, New Haven, has been appointed Dr. Evans W. Pernokis, Adequate Control of Pernicious Anemia. 
acting dean of the school. Dr. Stanhope Bayne-Jones is retir- Dr. Paul A. Campbell, Profound Physiologic Effects of Modern High- Vv 
ing as dean July 1. Dr. Blake graduated at Harvard Medical of Band le tee Unt 1 
School in 1913. He was a member of the staff of Peter Bent Dr. Archibald L. Hoyne, Od ond New Methods in the a of 
nstitute edical Research for a year. From - Herbert C. Breuhaus, The Neutralizing Capacity of Antacids. 
1917 to 1919 he was associate professor of medicine at the 4, Hillier 1. Baker, Accomial. and Subacromial Bursitis: Treatment 
in Coagulation. 
The annual banquet at the Stevens Hotel, Thursday evening, 
will be addressed by Dr. Morris Fishbein, Editor of Tue 
Jovrnat. At 7 o'clock, Friday evening, a reunion of Presby- 
oe _ terian Hospital interns will take place in the Oceanic Room 
American Medical Association, 1938, 
American Society for Clinical Investigation and American INDIANA 
Association of Immunologists. 
Society News.—The Indianapolis Medical Society will be 
GEORGIA addressed, May 28, by Drs. Edwin L. Libbert, Lawrenceburg, 
Personal.—Dr. Stuart P. Vandiviere has resigned as health 
a paper Greencastle, has been appointed health officer of Putnam be | 
April 4, % fill the unexpired term of Dr. William M. O’Brien, resi 
entitled “Air Embolism Following Pneumothorax.” Dr. Frank 
Lee Bivings presented a paper before the society, April 18, 
entitled “Relation of Asthmatic Bronchitis to Chronic Upper 
Respiratory Infections in Children: A Five Year Study of 
235 Cases.” 
State Medical Election.—Dr. Allen H. Bunce, Atlanta, 
was chosen president-elect of the Medical Association of 
Georgia at its annual session in Savannah in April and Dr. a 
C. Patterson, Cuthbert, was installed as president. 
officers are Drs. Julian K. Quattlebaum, Savannah, and Marion 
T. Benson Jr., Atlanta, vice presidents, and Dr. Edgar D. 
Shanks, Atlanta, secretary-treasurer. Dr. Bunce once held the 
ofice of secretary-treasurer for fifteen years. In 1941 the 
association will meet in Macon, May 13-16. 
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Philadelphia, April 11, on 


William M. Dickens, 


of the 


L. Bollens, D.D.S.. presid Jse of Radiation Therapy with Reference 
Society ——Dr. Herbert S. Diseases."———-Dr. Idys Mims Gage, New 
Institute for Medical Rese the Jefferson County Medical Society, 
honorary degree of doctor th, on “Abdominal Complications of Acute 
Wisconsin at the June con peak before the Dallas County Medical 
included Drs. Arthur J. Schwenkenberg, 
ol and Insulin Treatment in Psychiatry” 
and Cecil O. Patterson, “Foreign Bodies 
WISCONSIN ' 
— The Milwaukee Society of Clinical 
— with the Wisconsin chapter of 
nite; Surgeons, recently. 
ied at the Milwaukee County H and 
and evening the following papers were 
ikke, Milwaukee, Cervical Pregnancy. 
Kansas City, Mo., Foot Imbalance. 
of the Teum. 
Douglass, Toledo, Ohio, Further Studies of End 
Duct Obstruction. 
GENERAL 
th Prise A 
yh on and Compar 
in B complex 
can Institute 
for two achieveme 
William H. Set 
etc D. C., for ¢ 
itis; and a group 
known as pyridc 
Stevens, Ph.D. S 
D., and Karl A. 
for 
be available at 
Garage, Inc.,” 
edical Association 
created in ore 
and facilitates 
to the main ent 
im check for 
ws the car to t 
y 
charge tacluded. 
Schmookler Lecture. 
k, delivered the H ia 
Mount Sinai Hospital, 
Dermatologic Allergy, 
Application in Practice. 
Society News.—The « . 
County Medical Society and the Baltimore Orthopedic Society 
held a joint meeting at Jefferson Medical College recently. : 
The speakers were Drs. Charles C. Chapple, Philadelphia, on 
“Congenital Deformities in Children”; Morris Thomas Hor- 
witz, Philadelphia, “Investigation of the Surgical Anatomy of ’ = 
the Knee Joint”; Benjamin Franklin Buzby, Camden, N. J. 
“End Results of Excision of the Elbow,” and Edwin O. - 
Geckeler, Philadelphia, “An Accurate Method of Subcutaneous 
Internal Fixation for Fracture of the Hip.” The commenta- puny. 
tors, all of Baltimore, were Drs. |. William Nachlas, Allen pirography by 
F. Voshell, Harold R. Bohlman and George E. Bennett— Dr ork, and Wil- 
Dr. Howard B. Sprague, Boston, addressed the Philadelphia li Salkin, Hope- 
Heart Association at its annual meeting, April 10, on “Treat- is, N. Y. 
ment of Congestive Failure During Active Rheumatic Infec- American 
tion” and Dr. Thomas M. McMillan reviewed the association's 
: Ac s fifth annual 
work during the past year——Dr. Frank L. Apperly, Rich- June 10-11 
mond, Va., delivered the annual conversational lecture of the : Jersey City. 
ical Function teral 
| the Diaphragm 
. Society News.—At a mecting of the Hunt-Rockwall-Rains ; anifestations of 
Counties Medical Society in Greenville, Api 9, the speakers vesible Eticlogical 
were Lawrence W. Johnston, of D ination of 
t idney” ; hi reenville, “Superficial 
X-Ray” and gay “General Con- D Carcinoma. 
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sd 260,300 young children, 12,291 
Foreign Lett were school children unac- 
remainder, apart from 5,000 
re teachers and other helpers. 
LONDON reption areas was increased from 
(From Our Reguler Corre. 
Cranial Surgery at the | 
war began we were ¢ 
such a gigantic scale. 
is true of the medic 
id is a mobile unit fc 
battle front as possit 
my advances in tec 
tus, x-rays, diathermy 
For cranial surgery t 
vehicle is a motor 
i dynamo. The cable 
ion table heaters and 
*s a 12 volt ac 
ncludes two 
with special 
and modern 
instruments is 
are sterilizer f 
anesthetist, 
ng stations but 
to the reception areas. ( othe: 


cent). 
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FOREIGN LETTERS 


PARIS 
(From Our Reguler Correspondent) 
International Medical Relations 
The Association for the Development of Medical ene 
recently held its annual meeting with Professor Tiffeneau, 
of the Faculty of Medicine of Paris, presiding. The 
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affect the cars of some of the crew. Also the tate access to the sinus and to increase simultaneously the output 
ngines may reduce their staying powers. Methods of the two internal carotid nerves. 
we been developed for civil as well as military Léger, however, rejects the section of the carotid nerve, 
illusory. He performs the enervation of the sinus nerve 
where the nerve joins the bifurcation and not at 
rejects chloroform and accepts ether but 
ja. It is mandatory to infiltrate the outer 
‘ to operate twice if a 
good test of the success 
fuced by the section of 
tests consist in hi . 
cooperation in science ly the sensitivity of the ti 
ce and good faith, qual of the carotid gland carries : 
be challenged by the f is present. This can be prevented only by : 
on needs ceaselessly to t care and ample infiltrations of anesthesia. 
itals and laboratories r indicated especially in epilepsy, also in tran- 
ined a center which ia attended by convulsive crises. Léger’s 
ns and educators but ighty-two cases with fifteen cures (187 pe: | 
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rly member of 
Deaths aged 71; died, 

George Alder Blumer .; College of 
Pennsylvania Department of Columbia 
L.R.C.P. and L.R.C.S., Edi ical Society of 
Society of Psychiatry; me i ospital ; 
Association ;_ honorary neapolis Col- 

Medico- Psycho nt _of _Ham- 
and chron 
niversity of 
1899 ; mem- 
ylvania ; past 

; on the 
Temple Uni- 
broncho-asthma. 

Medical Mo.; National 
years member of the school board ; 1 ociation ; aged 
Hamilton Sanitarium; aged 54; d - odenal ulcer. 

Carl Kurtz, Los Angeles; Bellevue Hospital Medical Col- cal . San Francisco, 1895; 
lege, New York, 1889; fellow of the American Col of a, ——__1 ____ 
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injected preparat s, a continued negative result 
hat after this ce of the jaundice indicating 
complete the dest conversely, a positive reaction is most ofte 
virus ble for a time nistratic likely. 
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| of the 
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_ Devoted to the Educational Interests and Welfare of Medical Students, Interns and Residents in Hospitals 


SATURDAY, MAY 25, 1940 


An Organized Educational Service for Interns 
ARTHUR H. WELLS, M.D. 
From the Department of Pathology, St. Luke's Hospital. 


improvement of postgraduate training and 
especially of internship training. The ever 
the Medical 


There is 
plished by his own efforts in a 
therapeutic problem 
the constant criticism 
To facilitate this 


Educational Sheet” is inserted in each 


naalei procedures and therapy. The sheet 
is later removed from the chart and given to 
the intern. The interns are required to make 
routine progress notes on all patients. Further- 
more, meetings are scheduled during the year 
at which the individual supervisors of intern 
instruction review many selected charts of dis- 
charged patients, criticizing the interns’ notes 
with a free hand and at the same time making 
important practical observations. 


A SCHEDULE OF CONFERENCES 
“In the majority of private hospitals and even 
in many teaching institutions, too much is being 
left to chance and the initiative of the intern. 


committee (a sample schedule is 
shown at the end of the article). This will not 
interfere in the slightest with the additional 
self-educational efforts of those interns endowed 
with sufficient interest, initiative and a. 
In fact, it will stimulate the less inclined to 
greater activity in the art of —— 


Monday and Tuesday at 5 p. 
directly related to his imminent entrance into 
general practice are concentrated mainly dur- 
ing the last two months. Every effort is made 
to avoid formal lectures. The subjects of diff 
ent specialties are intermixed with the hope 
teaching the student how to study diseases in 


senting 


DULUTH, 
One of the important trends in medical edu- 
cation today is forecast by an unusual interest 
and activity of medical organizations in the 
interest of medical school authorities in behalf 
of their graduates will undoubtedly bring about 
widespread changes in this field of education. 
The growing disparity between the number of 
internships and the available interns for these 
—— is being used as an effective lever for 
nging about the realization of a more exten- 
ied enthadin™ onaibility on the part of hos- A schedule of a minimum number of talks or 
Even as a medical school predetermines the conferences covering applied medicine for the 
nature of its graduates, so a hospital must plan general practitioner should be drawn up by the 
its educational program knowing the purpose of 
its efforts. Internships of the general rotating 
type must of necessity be designed to train men 
for the general practice of medicine. To this 
end, emphasis must be placed in the fields of 
internal medicine, surgery, obstetrics, pediatrics 
and clinical pathology. To best motivate such 
a program, an inspiring teacher in each of these 
branches of medicine should be in a controlling | weeks of the internship, we hope to train good 
position and assume much of the responsibility | interns. After that the talks are scheduled every 
of providing a minimum of instruction in a 
_egiven specialty and at the same time collabo- 
~ rating with the other four teaching supervisors. 
It must be assumed that the intern has 
covered the field of didactic medicine and that 
he is now ready to learn how to apply himself. 
best accom- 
ng one diag- 
after another 
of attending 
tter in our 
private hospital, where it is impossible for the | those members of the medical staff who are 
of the 125 s ans, a too ta on a small group. We have 
Se an a distributed the number of subjects in the various 
Questions, comments and personal notations are | specialties as follows: medicine twenty-five, sur- 
put on this sheet including the interns’ suggested | gery twenty, obstetrics eleven, pediatrics six, 
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evenings, throughout most of the 
year, are ed to interns’ clinical-pathologic 
conferences at which the interns rotate in pre- 
senting the more difficult diagnostic cases which 
they have helped study. Each case is discussed 
in great detail. About fifteen minutes is devoted 
to projecting the more important tissue sections 
from autopsy and surgical specimens of the pre- 
ceding week on a screen with a brief comment 
on clinical and pathologic manifestations. Staff 
ar tn the attend these informal meetings and 

n in the discussions. 

Each intern is scheduled to review the hos- 
pital’s medical periodicals during an assigned 
month. Lively and stimulating comments will 
frequently develop between interns and staff 
physicians at these seminars. 

The interns give case presentations at our 
— clinical-pathologic conferences before 

group of physicians. The training is 
and even with this limited experience 
pe is a decided improvement in the intern’s 


staff meetings not only has its scientific values 
but also gives him an immediate understanding 
of the importance of organization and coopera- 
tion with his fellow practitioners. 


RATIO OF INTERNS TO ADMISSIONS 

The most serious error a hospital can make 
is to have too few interns for the volume of 
work expected of them. 
tion makes acceptable work im 
stifles individual initiative. We f feel that = 
interns is a minimum number for our close to 
7,000 hospital admissions. The Council on Medi- 
cal Education and Hospitals advises one intern 
for every 500 admissions. On the other hand, 
there may be such a thing as having too many 
interns. 

A word should be said on the importance of 
two features of the hospital’s laboratory service 
in relation to intern training, a field sometimes 
sadly neglected. Our interns obtained = 
sions for necropsies on 75 per cent of hos- 
pital deaths last year principally because of 
what they learned from the discussions on both 


It is fundamental to the of medicine 
practiced in a hospital and ore to the 
teaching of interns to remove the financial 


barrier of laboratory costs. A flat rate fee of 
from $3 to $5 in a hdspital admitting 3,000 or 


their methods of teaching. Where an intern- 
ship is of the general rotating type, a con- 
trolling group of teachers in the fundamental 
subjects of medicine, surgery, obstetrics, pedi- 
atrics and clinical pathology should arrange a 
schedule of conferences, seminars and medical 
meetings as much as a year in advance. The 
curriculum should stress only those subjects 
which will be of practical value to a general 
practitioner of medicine. To become a special- 
ist in any field, three or more years of addi- 
tional training is necessary. As to the numerous 
details of arranging a comprehensive program 
of this nature, there should be considerable lee- 
way to allow for local peculiarities. However, 
lax methods, leaving too much to chance and 
the initiative of the intern, must give way to 
orderly, planned teaching methods, and the 
common practice of exploitation of interns must 
cease. 


(Time 5 to 6 p. m. unless scheduled otherwise) 
July 1. 


assistants. Dr. T. L. Chapman 


9. Introduction to laboratory department; func- 
laboratory 


tions of the 
tions for common tests, location of apparatus and 
reagents. Dr. 


A. H. Wells 
history, physical examinations Barrett 
15. Malpractice suits. Mr. John J. Fee 
16. Recognition and treatment of shock. © 
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a ten, other specialties fifteen and 
more patients a year will cover all laboratory 
tests and will provide a service equal to that 
of larger medical centers for physicians, their 
poorest patients, and interns. 
SUMMARY 
Hospitals accepting the responsibility of 
intern training should be considered extensions 
of medical schools and should adapt many of 
ability to prepare for and speak before a formal 
gathering. His required attendance at monthly 
SCHEDULE OF REQUIRED CONFERENCES, SEMINARS 
AND MEDICAL MEETINGS FOR INTERNS 
= 
2. Introduction to surgical department; gastric 
decompression, hypodermoclysis, intravenous therapy, 
rectal tube, Miller-Abbott tube, proctoclysis, surgical 
dressings. Dr. K. E. Johnson 
5. Miscellaneous technic: circumcisions, trans- 
fusion, spinal puncture, oxygen therapy. ~ 
Dr. Stewart Clapp 
8. Introduction to obstetric department; delivery 
clinical and pathologic aspects of each case at 
the autopsy table. Frequent demonstrations of 
practical anatomy add to the intern’s dividends. 
Special sessions are scheduled each year for 
surgical technic on cadaver material demon- 
strated by a surgeon. The intern in the labora- 
tory service is encouraged to replace the diener 
and sew up the necropsy incisions using surgi- 
cal technic and materials. These practices are 
not intended to make surgeons out of our house 
officers; in fact, it is very likely that they will 
not be permitted to perform a single major 
operation during their internship. 
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17. Postoperative treatment in abdominal 21. Review of pediatric charts to date. 
Dr. C. H. Mesd Dr. E. E. Barrett 
18. Diabetic emergencies. Dr. D. W. Wheeler 22. Practical suggestions on syphilis. 
19. Caldwell and Molloy Dr. W. E. Hatch 
Dr. K. E. Johnson | 24. 
22. Organic and postpartum bleeding. Hartf 
Dr. W. A. Coventry 28. Dermatologic problems for general practitioners. 
23. Dr. F. T. Becker 
Dr. F. J. Elias 29. Dr. S. G. Sax 
29. Significance of hematologic 31. Hospital medical literature review for October. 
Dr. A. H. Wells William D. Cleaves 
30. of the premature. Dr. W. C. Martin 
_ Nov. 4. Practical suggestions on diagnosis and medi- 
Aug. 5. X-ray demonstrations of diseases of skull, | ©a! treatment of pulmonary tuberculosis. 
mastoids and sinuses. Dr. Gage Clement A - - Dr. A. T. Laird 
12. X-ray demonstration of bone fractures. 6. Monthly pediatric-pathologic conference. 
Dr. Gage Clement 7. Interns’ clinical-pathologic este iy case 
13. Hospital medical literature review for July. . J. Halbert 
1. 3. Halbert 11. Anemias. Dr. S. H. Boyer Jr. 
19. X-ray demonstration of bone tumors. 12. Bright’s disease in practice. Dr. Stewart Clapp 
Dr. Gage Clement | 14, Interns’ clinical-pathologic conference; case 
20. Stricture of esophagus and alkaline manage- ¥ Emerson 
ment of peptic ulcers. Dr. L. L. Merriman 18. Minor surgery. Dr. G. C. MacRae 
27. The hemorrhagic diseases. Dr. W. D. Coventry 21. athol conference, 7:20. 
25. ti and common eye diseases (d 
5. Interns’ clinical-pathologic ; ease | ton). Almetvem 
presentation. W. F. Vaudreuil | 28. 
9. demonstration of diseases of William T. Cleaves 
X-ray genito-urinary 


staff meeting, 8:20. 
23. X demonstration of other diseases. 


24. Review of surgical charts to date. 
Dr. K. E. Johnson 
26. Hospital medical literature review for August. 
E. Emerson 


8. Infant feeding. Dr. 0. W. Rowe 
10. Interns’ clinical-pathologic conference; case 
tation. D. R. 


Dec. 2. Actual preparation of other diets (demon- 
stration). Miss L. Almstrom 


date. 
Dr. S. H. Boyer Jr. 


21. Blood protein deficiency. Dr. S. H. Boyer Jr. 
23. Hospital medical literature review for Decem- 
ber. W. F. Vaudreuil 


Ur. Liemen 
Review of medal charts 
er Jr. 
' clinical-pathologi . 4. Monthly pediatric-pathologic conference. 
E. C. 5. Hospital medical literature review 
ristensen 
demonstration 
16. X-ray of 9. Illustrated dermatologic 
piro 
| 1 Diabetes mellitus Dr. Richard Bardon 
12. Interns’ clinical-pathologic conference; case 
presentation. C. Christensen 
7 t 16. Treatment of common cold and erip. 
Dr. S. H. Boyer Jr. 
17. The prostatic patient. Dr. A. N. Collins 
19. Monthly conference, 7:20. 
Monthly hospital medical staff meeting, 8:20. 
an en Jan. 6. Toxemias of pregnancy. Dr. A. O. Swenson 
Oct. 1. Surgical treatment of pulmonary tuberculosis. 
Dr. A. Hedberg 8. Pediatric-pathologic conference, 5:15. 
2. Monthly pediatric-pathologic conference, 5:15. 9. Interns’ clinical-pathologic conference; case 
3. Interns’ clinical-pathologic conference; case | Presentation. W. F. Vaudreuil 
presentation. E. Steiger 13. Clinical electrocardiography. Dr. R. L. Nelson 
7. X-ray demonstration of miscellaneous diseases. 14. Autonomic aspects of vascular balance. 
Dr. Gage Clement Dr. R. L. Nelson 
16. Annual medical staff meeting, 7:30. 
20. Spinal fluid examination; interpretation. 
Dr. A. H. Wells 
14. Surgical anesthesia. Dr. W. A. Swedberg 
17. Monthly eee meeting, 7:20. 
Monthly hospital staff meeting, 8:20. 


27. Gallbladder diseases. Dr. P. S. Rudie 
. 28. Anal and rectal diseases. Dr. W. G. Strobel 


25. Em ees’ compensation laws and disability 
ny Dr. N. J. Braverman 


March 3. Most common dental disorders, also dental | 
George Lawson, dentist 


17. Federal, state, county and health depart- 

. C. A. Scherer 

18. “State medicine.” Dr. A. J. Spang 

20. 7:20. 
Monthly tal staff meeting, 8:20. 

24. Geriatrics. Dr. E. L. Tuohy 


3. Interns’ clinical-pathologic conference; case 
7. Gastrointestinal disturbances in children. 
Dr. S. N. Litman 


8. Convulsive states in children. Dr. E. E. Barrett 
10. Hospital medical literature review for March. 

E. Steiger 
14. Vaccination and preventive medicine in pedi- 
atrics. Dr. C. H. Schroder 


12. Venereal diseases in general practice. 
Dr. G. C. Doyle 
13. Office 


15. Mon linical-pathologic conference, 7:20. 
Monthly hospital medical’ etal 6:38, 


medical science can offer, and 


= 
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17. Mon clin thologic conference, 7:20. 
medical stat meeting, 8:20, 
30. Interns’ clinical-pathologic conference; case | 21. Demogstrated physical tee eh technic (with 
E. C. Strauss | Outlines). Miss Helen Sparling, physical therapist 
22. Acute surgical conditions of the abdomen. 
Feb. 3. Carcinoma of colon. Dr. L. A. Barney Dr. C. H. Mead 
4. Practical observations on head injuries. 24. Interns’ clinical-pathologic conference; case 
Dr. L. R. Gowan | presentation. W. F. Vaudreuil 
5. Pediatric-pathologic conference, 5:15. 28. Orthopedic problems in general practice. 
6. Interns’ clinical-pathologic conference. Dr. M. H. Tibbetts 
E. Steiger 29. Practical therapeutics (prescriptions). 
10. Surgical diseases of stomach and duodenum. Dr. F. H. Magney 
ec ee May 1 Interns’ clinical-pathologic conference; case 
11. Kidacy function tests; ae! | H. Wells | Presentation. E. C. Strauss 
13. Interns’ clinical-pathologic conference; case 5. Practical therapeutics amen a 
presentation. J. J. Hartford - F. H. Magney 
17. Diseases of sinuses; therapeutic suggestions for | % Allergy in office practice. Dr. C. M. Smith 
general practitioner. Dr. A. C. Hilding | 7. Pediatric-pathologic conference. 
18. Thyroid diseases. Dr. T. O. Young 8. Interns’ clinical-pathologic conference; case 
20. Monthly conference, 7:20, | Presentation. E. Steiger 
Monthly hospital medical staff meeting, 8:20. 
24. Practical observations on common diseases of 
the nervous system. Dr. L. R. Gowan 
27. Interns’ clinical-pathologic conference; case 19. Practical endocrinology. Dr. M. O. Wallace 
presentation. J. J. Halbert 20. Functional bleeding of uterus. Dr. S. C. Mueller 
- 22. Hospital medical literature review for yo 
R. R. nin 
26. Office gynecology. Dr. M. O. Wallace 
i tonsi 
5. Pediatric-pathologic conference, 5:15. June 2. Office 
gynecology. Dr. M. O. Wallace 
6. Hospital medical literature review = |g 3. Infections of the hand. Dr. F. J. Elias : 
9. Accounting, collections and income tax for phy- 
10. Diagnostic procedures in | sicians (with bookkeeping blanks) 
11. National, state and medical societies. 
10. Medical economics. Dr. C. M. Smith 
13. Interns’ clinical-pathologic conference; case 16. Doctor's office equipment. Dr. M. O. Wallace 
presentation. E. Emerson 17. Starting in country practice. Dr. R. H. Puumala 
19. Monthly clinical-pathologic conference, 7:20. 
Monthly hospital medical staff meeting, 8:20. 
23. Doctor's medical kit. Dr. L. L. Merriman 
24. Office gynecology. Dr. R. J. Moe 
The Doctor and the Community 
25. Practical observations on ag og: ——. , | _.1t is time that every physician study the social and 
: . F. J. Hirschboeck | economic forces influencing the lift of his patient as 
27. Interns’ clinical-pathologic conference; case | well as the technical, clinical and physiologic dis- 
presentation. William T. Cleaves | turbances affecting his physical and mental condition. 
31. Useful nursing procedures for a general prac- | Both react on each other. It is time that every doctor 
titioner. C. Overicy, R.N. : ~ ey vital part of the community in 
ves must play his part as a citizen in 
April 1. Management of dystocia and Ded A Manley aiding in solving the social, economic 
° Ge problems peculiar to his particular com- 
2. Pediatric-pathologic conference, 5:15. he does not do this, he should not be sur- 
cal persons have more influence on 
aspects of civic matters than he has. It 
be forgotten that society, not the medical 
will ultimately determine the kind of medi- 
it will have. It is the duty of the medical 
demand the 
can only 
this larger 
to enlighten 
ahi, H. 
14 (Jan.) 1938. 


gra 
dignified rascal with a docked tail, trained to 
kick with fury when his back was tickled behind 
the saddle—and Phyllis following. Phyllis was 
a docile, long-tailed, clumsy creature, never a 
saddle horse, usually of cowlike placidity, and 


of 1882, Dr. Goss, of Lakeport, N. H. Dr 
my 


irik 


3 


ii 

§ 


: 


t, 
me through what seemed at least a 1 
That wasn’t the worst of it; James 


riding of horses that weren't meant to be ridden. 
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The Case of James 
REGINALD FITZ, M.D. 

BOSTON 
_ James came to Boston from County Cork James and I continued friends all the 
shortly after the Spanish War, as green a | years of his life; when he went into ness 
youngster as any greenhorn that ever left the | for himself and had a cab stand and used to 
shores of I finely built, with an engaging | drive my mother and father when they dined 
manner, a grand brogue and a sound knowl- | out, later when he bought a motor car and 
edge of horseflesh. In some way he became | reliably took old ladies shopping or to the 
acquainted with my father, and after Charles | symphony and young ladies to and from the 
died and old Louis got run away with and | debutante balls at all hours of the night, and 
smashed up the Ellis wagon—a unique vehicle | later still, when things didn’t go so well and his 
that was inherited by my father from his | business melted away and he had to work as 
teacher, ames became our | best he could, doing odd jobs here and there in 
coachm garages. He was too much the sportsman to go 
James and I to be close friends. The | on relief or to accept charity, and to add to his 
that remains best fixed in my memory of | worries by now he had a wife and a child to 

him as typifying the kind of Irish unrespecta- | su 
James, besides a friend of mine, also 


with which I answered the call. 
boarding house in the South End, a dingy place, 
unattractive in every way, run by a 
with a musty smell about her like her lodgings 
and cross because James was ill. 


amateurish kind which the modern 

likely to see but the good old-fashioned variety, 

so painful that when 
tha 


chusetts General Hospital. 
He was there for a month. 


with painful, swollen joints; 
later the elbows and wrists. He 
cytosis with a count which fell gradually from 
20,000 to 8,000. While he was febrile his urine 
contained a little albumin and a few hyaline 


a capsule, which was slightly biscuit shaped and 
appeared to have the morphologic and cultural 
characteristics of the Diplococcus rheuma 
described by Poynton and Paine.' 

At that particular time, medical Boston was 
much interested in the work of these investi- 
gators. Poynton and Paine thought they had 
found an important cause of rheumatism, a 
diplococcus which grew in liquid mediums in 
streptococcus chains. In three cases they had 


Preventive Medicine, Massachusetts Memorial Hospitals. 


Fever, Lancet #1 601-808 (Sept:'22) and "42-035 "{Sept. 29) 1900. 


the one at Prides Crossing, forty summers ago. | was my first private patient. In 1909, while I 

He and I had manufactured a riding tandem, | was a fourth year medical student, I was called 

a perpetual disappointment. She must have It was then that he told me of a youthful 

had a congenital heart lesion, for she never had | indiscretion a few years back when he had 

any wind. She was out of Bess, my father’s | gonorrhea; and now he had rheumatism, not the 
favorite in the days when the Ellis wagon would 
draw up at 18 Arlington Street early in the 
morning to take him off to the Massachusetts 
General Hospital, and by an unremembered sire 

recommended by one of his pupils in the class | ing the floor shake. I made the necessary 

Goss | arrangements and stayed with him until the 

ambulance came to take him to the Massa- 

record is of 

interest, for James was feverish for three weeks, 

Major " casts, but later all signs of renal irritation dis- 

top of appeared. He had two positive blood cultures 

. hand, from which grew a diplostreptococcus without 
have kept that little contretemps a secret from 
the family, but Major escaped and in running 
home plowed up my mother’s flower garden. 
So after that there were no more tandems or 

| 
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during life, but these patients, in addition to | Irish cheerfulness. Finally he began to get 
rheumatism, were suffering from acute peri- | of breath. In the spring of 1936 he said 
carditis. They said “We cannot claim that the | he had been coughing winter; now he 
diplococcus is the only cause of rheumatic fever. | broken winded like old Phyllis, and his feet 


pressure 

to 200 systolic, 100 diastolic, and he was in bad 
congestive failure with fluid at both lung bases 
and peripheral edema. 

He had an omi electrocardio- 

tracing and a positive Wassermann test 

and Hinton test, but the urine, the renal function 
and the spinal fluid were normal and he 
responded well to treatment. Under rest in bed, 
digitalis and diuretics he lost 6 Kg. in weight 
in thirteen days and left the hospital much 
improved. 


After his first break in 
he got along fairly 
taking life as easily 
physical labor, and constantly humiliated 
being unable to support his family as he would 
like. In August 1937 he had to return to the 


: 


whenever I met him, for he would 
me a fine reputation and volubly tell his 


and the renal function was not 
The blood serologic reaction was 
positive, though the spinal fluid again was nor- 


riends that his good health in the main 


getting him into the 
pital in Boston quickly when 
was like to die of rheuma 


2 


he 


3 


were swelling. He was giad to enter the Pete 
| Bent Brigham Hospital for repairs. 
) - In 1909, at the Massachusetts General Hos- 
pital, the left border of cardiac dulness was 
11 cm. from the midsternal line and James's 
heart did not seem enlarged. Now the cardiac 
dulness seemed no greater and there were no 
Fig. 1. of James's heart in 1937 (A) and 1939 (B): 
ably thereafter 
That it is one cause, we believe to be proved 
to all practical purposes.” Thus the finding of 
this alleged organism in two blood cultures 
from James appeared significant, particularly 
because he seemed to have neither endocarditis 
nor pericarditis nor any other form of rheu- 
matic heart disease. His heart was not enlarged, 
nothing abnormal was heard in it beyond a 
faint systolic murmur, and he had no cardiac 
symptoms. He grew better gradually, and when 
it became appropriate he was discharged from a uncomfortable shortness of breath 
the hospital with the diagnosis of infectious ankles. The heart now appeared 
polyarthritis. larger, though no murmurs were audible. The 
He got along well for the next several years, | electrocardiographic tracing was as abnormal 
prosperously, happily and healthfully. I felt | os ee 
emi 
1996 August 1937. July 1939 December 1939 
n 8 
was 1s 
did no = 
did not see | 
who and another 
who lived. It was shortly after — Fis. 2— from May 1936 to December 1939: In 1936 and 1937 there were occa- 
to turn against him. The pri- — — ff, 1939. The appearance of the ventricular complexes remained essentially 
vate livery business began to 
fade away and he found the financial load of | mal. Once more James responded well to treat- 
raising a family a heavy one. The death of | ment; during three weeks of rest he lost 8 Kg. 
his child bothered him. He had an attack of | in weight, and he finally left the hospital much 
cholecystitis and had to have an operation, and | improved. 
this left him with a hernia. Business went from The second break in compensation could not 
bad to worse; he became a chronic worrier, a | have been as incapacitating as the first, for 
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duced a looking tracing with regular 
rhythm, now it continued to produce an equally 
bad looking tracing with fibrillation. 

Yet in 1936, when compensation first broke, 
the circulation time was thirty-three seconds, the 
best vital capacity determination was 2,150 cc., 
and the venous re was 130 mm. of water. 
Now the circulation time was from thirty-three 
to forty seconds, the best vital capacity was 
2,840 cc., and the venous pressure fell from 160 
to 105 mm. of water under treatment. There was 
but little evidence that his heart had 
grown much worse. 

James’s weight curve is of interest as an indi- 
cator of what his disease was doing to his gen- 
eral condition. 

There had occurred a progressive loss in 

t when he was free of edema and this, 
I believe, has always a significant meaning. 
Apparently, James was going downhill steadily 
in spite of whatever could be done in the way 
of treatment: he was drying up and withering 
like the leaves in the fall. 

He stayed in the Evans Memorial for three 
weeks. He had been at home after this hospital 
entry for not more than a few days, when sud- 


pitals at once. He had slight fever, leukocytosis 
and localized lower abdominal tenderness. 
Some observers thought that there was a tender 
mass to be felt in the right lower quadrant. 
His general condition was so poor as to make 
any surgical procedure unwarrantable. At first 
he seemed to get the best of his troubles, but 
later his temperature became subnormal and he 
sank rapidly. 

Those who saw him felt that he had either 
acute appendicitis or thrombosis of a mesenteric 
vessel. To me it is a queer twist of fate that 
made my father’s old coachman, my first patient 
and a man whose case I had followed for thirty 
years, die at the age of 62 as the result of acute 
appendicitis, a disease that had always so much 


interested his former employer. 
NECROPSY 
The was performed by Dr. Charles 
F. Branch, of University, who furnished 


a detailed account of his various observations: 


In the region of the appendix at the lower end of 
the right lateral gutter, just at the brim, were 
several coils of small intestine firmly matted together 


by partially nized fibrinous 
formed the By Ivic abscess 


of a well localized 
which contained approximately 50 cc. 
foul-smell 


cavity. 
its tip was distended to 


into 
roximal portion of the appendix 
change. 


Entry 
Date (Kg.) (Kg.) 
May 1936........ 88.4 82.4 
August 1937...... 88.8 81.0 
July 1939...... 86.5 74.6 
November 1939. . 79.5+ 71.8 
The coronary arteries were patent but showed 


and only in rare instances beneath the endocardium 
resented any evidence of hydropic degeneration. The 
mcrease of connective tissue throughout the myo- 
cardium presented surprisingly little pathologic change 
indicative of any specific cause other than that cus- 
tomarily associated with simple coronary occlusion. 
No bodies were observed in the several sec- 
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eter. The tip was ted by a grayish green 
slough, from which 
abscess — The 
showed relatively litt 

Microscopic examination of the appendix showed 
its lumen to be filled with neutrophils and the mucosa 
to be intact except in the region of the tip, at which 
point the entire appendix was represented by a 
sloughed gangrenous mass of tissue. The vessels of 
the serosa were ype dey the smaller arterioles 
showed no specific pa alteration or occlusion. 

The heart weighed 640 Gm. It was firm and con- 
tracted. The myocardium was hypertrophied and non- 
friable. The right ventricle was especially large, 
measuring 1 cm. in thickness. There were a few 
small scattered areas of fibrosis to be seen throughout 
the muscle, none of which measured more than 5 mm. 
in diameter. 

The right auricle was dilated, measuring approxi- 
mately 10 cm. in diameter when fully distended. The 
right auricular appendage was occluded by an oval 
thrombotic mass which was firmly attached at the 
auricular tip. The left auricular appendage also was 
occluded by a similar though slightly larger mass; this 
was much softer and more friable and showed exten- 
sive central liquefaction. 

There was no endocarditis. The tricuspid and pul- 
monary valves were normal except for a slight increase 

in their measurements. The base of the mitral and 
aortic cusps showed an advanced degree of arterio- 
sclerosis. The mitral commissure showed a semilunar 
: sclerotic plaque approximately 3 cm. in width and 
denly one night there developed an agonizing | 1.5 cm. in depth which was in immediate apposition 
lower abdominal pain, unaccompanied by nau- | to the 
sea or vomiting but preceded by slight diarrhea. | cusps were y or a nce rom 

He returned to the Massachusetts Memorial Hos- | 7 ™™. and showed considerable calcification. 
Hospital Weight Measurements in the Case of James } 

Weight at Weight at 
numerous points | narrowing due to calcified athe- 
romatous plaques. There were extensive stretches of 
coronary vessel, however, which showed no gross 
intimal damage. 

Microscopic examination through various portions 
of the heart, including sections from the right and 
left ventricles, the interventricular septum and the . 
auricles, all showed a gy fibrosis, much more 
noticeable microscopically than to gross examination. 
In general, the muscle bundles stained normally, 
showed their cross striations to be well preserved, 

ee tions exam , occasional area of diffuse infiltra- 

appendix was | tion with small numbers of lymphocytes was the most 
found lying in the r lateral wall of this abscess a feature observed, and this was more marked 
tely 6 cm. in length. Its neath the pericardium than elsewhere. Here the 
6 mm. in diameter, while | clumps of aia tended to be arranged around 
roximately 1 cm. in diam- blood vessels. 
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lesions were typical old atheromatous ulcers. Through- 
out the thoracic portion of the aorta were several 
areas of white fibrous thickening of the intima, accom- 


panied by many closely set linear puckerings pre- 
appearance of 


senting the characteristic “tree bark 


aortitis. 
of the thoracic aorta 


roscopic examination 

showed a marked fibrous and hyaline thickening of 
the intima beneath which were extensive deposits of 
atheromatous debris, cholesterol crystals and fat laden 
macrophages. The internal elastic membrane was 
badly distorted and ruptured at several points. The 
media showed numerous areas of scarring and many 
areas of perivascular fibrosis infiltrated with plasma 
cells and lymphocytes. The vessels of the adventitia 
showed similar perivascular infiltration. 

The heart obviously was badly damaged by a diffuse 
and fairly uniform fibrosis which was not at all char- 
acteristic of healed rheumatic fever or of a ——- 

c 


gonococcic infection or 
simple arteriosclerosis. The degree of coronary 
sclerosis did not appear commensurate with the diffuse 
myocardial fibrosis at hand. The picture in the u 

aorta was compatible with the gnosis of s is. 
Dr. Branch sus that the myocarditis was of 


On microscopic examination the bronchi were well 
———s a the musculature of the 
hioles was distinctly thin and atrophic. 

sional peribronchial arterioles showed edema of their 

walls and definite infiltration with lymphocytes and 


endothelial cells. The larger arterioles tended to show 
an edematous, myxomatous appearance of their media 


and adventitia, with numerous patches of atheromatous 
degeneration of their intima. No com occlusive 
lesions. were found, although many of smaller 


laden nothing in the picture 
suggestive of Ayerza’s disease, nor were there any 
mic compatible with the degree of 
arteriosc noted whole, the 


leaving a finely granular, pitted, bright reddish 
brown surface on which the capillary network stood 


showed certain 
were 


subca the 

sclerosed and the tubules were atrophic or absent and 
where the relative increase of connective tissue was 
infiltrated with small numbers of lymphocytes. In 
general, however, the glomeruli were in oe 
good condition, and their afferent and efferent a 
oles stood out sharply as normal appearing vascular 
entities. The tubules were relatively normal in appear- 
ance, the epithelium being intact and the lumens con- 

amorphous 


Fig. 6.—Section of pancreas: There is fibrosis 


moderate 
connective tissue throughout, with moderate numbers 
of increased fatty trabeculae. In many places the con- 
mphocytes plasma cells. 
islands of Langerhans showed some degree of hyalini- 
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The arterioles throughout the heart showed varying 
degrees of atheromatous degeneration; however, no 
occlusive lesions could be demonstrated. 
The aorta showed advanced atheromatous degenera- 
tion throughout its entire course, with extensive 
plaques of calcification in the abdominal portion. 
| were distinctly narrowed. general the 
“= _~ | he alveoli were either emphysematous or atelectatic, with 
definite diminution of elastic tissue in the interalveolar 
walls and containing varying numbers of hemosiderin 
’ ‘ nat d 
The kidneys weighed 430 Gm. On section, the nor- 
| mal relationship between the pyramids and the cor- 
) ) . =, tex was well defined, the latter measuring 8 mm. in 
| width. The capsule with some difficulty, 
| | out sharply. There was a moderate amount of pelvic 
fat. The pelvic epithelium and ureters were normal. 
| The renal arteries showed a marked degree of arterio- 
| sclerosis throughout their entire length. There was 
| + 1 | mo gross evidence of frank obstruction due to kinking 
Sections th various ions 
greater detail’ the ‘diffuee Gbrosis; reduced from photomiere- 
Graph with a magnification of about 250 diameters. 
| Many of these formed shalelike excrescences pro- 
truding into the lumen. About the margins of such 
The capillaries were markedly engorged. Pathologi- 
cally, the kidneys showed no marked degree of vascu- 
lar nephritis: it is not remarkable that the renal 
function remained so normal. 
x 
if | 
syphilitic origin, though he is not certain. He raises 
another interesting suggestion: Could the diffuse 
myocardial fibrosis be the end result of successive 
bouts of interstitial edema and be due fundamentally 
to lack of vitamin B—an atypical beriberi heart? The pancreas weighed 80 Gm. Grossly it ees 
The lungs were noteworthy in that the larger | normal. Histologically the appearance was that of 
arteries throughout each lobe showed large numbers 
of soft raised atheromatous plaques which partiall 
occluded many vessels. The degree of gross al 
monary arteriosclerosis was considerably more marked 
than is usual in an individual of the patient’s age. No 
evidence of pulmonary embolism was discoverable. 


many points of 
view. Here was a man who, during thirty years 
of adult living, went through a variety of vicissi- 
tudes almost en under the eye of one doc- 
tor: gonorrhea and unrecognized syphilis; an 
attack of rheumatism with positive blood cul- 
ture; a period of strenuous living, inclu 
hard work and a t deal of exposure to 
weather and long ; an attack of influenza; 
a major surgical operation; a period of unhappi- 
ness and worry; dire poverty; a prolonged sense 
of frustration because his later were so 
different from what he hoped they might be. 
From all this chain of circumstances there 


How much of a which might have been 
prevented aid eyphilis play in the illness? Why 
did high b pressure develop? _ 


so striking a degree of right ventricular hyper- 
his heart 


marked pancreatic lesions supposedly character- 
istic of diabetes, why did not clearcut and 
symptoms of this disease develop? did 


he have appendicitis? All these questions, and 
many others, come to mind when the case of 
James is studied in its entirety. 

My own idea is that such questions can never 
be answered satisfactorily until the life cycle 
of a large group of individuals like J 
studied. A great many cases like that of James 
must be followed medically during 


of great importance. At present great em 
in clinical investigation is likely to be 


_| 


ment of his career 
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zation ing from partial replacement of two 
cords to almost complete fibrosis of the entire unit. 
The arterioles everywhere showed a marked fibrous 
and hyaline thickening of their intima, in places 
athe dustuler epithelium at occasional points showed | escape renal insufficiency? Why did he have 
Selleves wan probly duc vo vitamin eficiency. 
was . 

_—— , | greatly? What made a positive Wassermann 
test become doubtfully positive and finally nega; 
other infections is play - 
ail hinds of or 
to wea . OF unhapp or 
avitaminosis from faulty diet due to poverty? 
Why did auricular fibrillation develop and how 

| | did this affect the function of his heart? With 

The other organs showed no ificant c 
bend tach, were compte wih ong Sanding 
ce ve on. 

pa st and mus n re 

I have ed the case of James at length | fashion. In due course of time, by such means, 

information can be assembled which be 
phasis 
| 
ol | | | 
probably diabetes, surely syphilitic sortie and) 
might argue that necropsy case 
_ One might argue that the necropsy inthe ot 
ames was useless, prognosis was 
plain at the time of his first decompensation, of i | hel NT 
that it made no difference whether, at the end,| § | | | | beletStel. 
use was nothing either, 8.—A comparison in The dotted curve 
and that the diagnosis was evident long before | {stern trsining in 1636 
his death, clearly labeling him as being nothing | pitas sppcoved intern. 
more than just another cardiorenal-vascular | Picticd on the of thousned’ has been 
patient. 

On the other hand, cardiorenal-vascular dis- | on short term physiologic or chemical research 
ease is today one of the most important patho- | and but little on the more time consuming, more 
logic entities, about which very little is known. | elusive study of man as a whole. This is only 
What made James have vascular disease at all? | natural because a young man at the commence- 
How did he escape rheumatic heart disease? | EE ~2wishes immediate results 


immediate publication and is unlikely to 
patient at starting on a problem which he 
knows can never be finished during his life- 
time. Hospitals, however, can do more than 
they now are doing to help in the accumulation 
regarding 


data published from 
educational or hospital num- 
yields significant infor- 


last thirteen years, 
of the Council on Medical Education and 
itals, the percentage of necropsies to deaths 
y hospitals should be higher than it is 
t. That a necropsy percentage of over 
possible was demonstrated last year in 
ty-seven institutions, and that a remarkable 
renaissance is being stimulated in the 


il 


attitude of hospitals toward the importance of 
pathology to clinical medicine is very apparent. 
Those hospitals with the best records in clinical- 


pa correlation are mainly government 
hospitals or teaching hospitals intimately con- 


are still to be made. 
319 Longwood Avenue. 


Personal Problems and Attitudes of Medical Students 


NORMAN R. FIELDER, M.A. 
Program Director, West Side Professional Schools Department, Y. M. C. A. 


CHICAGO 
A interest in this work was indi- | of the of the City of New York; Dr. 
cated by responses received from the first | Morris F in, Editor of THe 

surv ished in the Student Section of | Dr. David J. Davis, dean of the University of 
Tue Jovrnat, Nov. 25, 1939, and the results of | Illinois College of Medicine; Dr. T. T. Job, 


Loyola University School of Medicine; Dr. F. L. 
Lederer, University of Illinois College of Medi- 
cine; Dr. G. E. Wakerlin, University of Illinois 
College of Medicine; Dr. G. B. Hassin, Universi 
of Illinois College of Medicine; Dr. Arthur 


of the 
University of Illinois College of Medicine, Dr. 
Noyes, dean, University of Illinois Col- 


25 


leadership of a commission consisting of 
students and one or more faculty members. 


enrolled in the different schools located in the 
Chicago area participated in the study. 
This year’s Medical Students Personal 
lems Clinics were developed around the basic 
areas of student concern em from the 


experience of the past three years. resolu- 
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nected with medical schools. All hospitals 

the life history of human disease observed over | which train interns are teaching hospitals. 

ah ym ye time. Each staff member of any of these hospitals 

A must constantly remember that he is a teacher 
and remind himself, in his capacity as pre- 
ceptor, that his interns will imitate him for 

the hospitals approved for intern rest of them in 

ae still is evident too much inertia lagnosis — complete 

understanding of the individual patient is of 
clinical and pathologic corre- ton 
pragrens Bas Deen macs | "The ultimele duty of a decent doctor to his 

patient is to bring to light discrepancies between 
clinical and pathologic data. It is by this 
method that mistakes are discovered and that 
important advances in the knowledge of man 
and his reactions to disease and environment 

last year’s clinics. Sixteen leading medical 

schools and several other educational insti- 

tutions in different states have asked for addi- 

tional information. Some have expressed a 

desire to cooperate further. Many practicing a 

physicians have responded favorably. Compton, scientist, University of Chicago, and 

The 1940 Medical Students Problems Clinics | other outstanding leaders in the field of edu- 

were characterized by the extension of the per- | cation and medical practice. Interest in per- 

sonal problems survey to include a larger num- | sonal problems of students began to crystallize. 

ber of students, the widening of the scope of | After many consultations with teachers and 

the clinics to include many hitherto unsolved | practitioners including Drs. H. M. Sheaff, and 

social and personal problems of students, and | A. E. Diggs of Rush Medical College, Drs. Wil- 

a growing interest on the part of faculty and 

students. ORIGIN OF THE CLINICS 

The present clinics are an outgrowth of a | lege, and Dr. McNulty, Chicago Coll 

project instituted three years ago by the Inter- | tal Surgery, and others, the first 

Medical Schools Student Council of the West developed. Each clinic has been EE 

Side Medical Center in Chicago, following 

addresses by Dr. Harry A. Overstreet, head of | 

the Department of Psychology and Philosophy | Jn 1940 more than 3,500 students who were 


AMERICAN MEDICAL ASSOCIATION STUDENT SECTION 4 


tion on medical education adopted in Kansas 
City at the eighty-seventh annual session of 
the American Medical Association continued to 
serve as a guiding influence. 

The specific problems were determined by a 
questionnaire and through an exhaustive analy- 
sis of student situations and personal problems. 
Other general problems were drawn out of the 
common interest and daily activities of students 
now engaged in attending medical schools. 


thoroughly 
society both as a citizen and as a skilled prac- 
titioner and community leader with the under- 
standing and ability 
problems. In brief, the fundamental problems 
of satisfactory living were the goals sought in 
the clinics. 
METHODS OF PROCEDURE 

Since the field covered by this project had 
never been surveyed by a similar type grou group, 
it was to develop most careful me 
ods of procedure. All information received was 
carefully tabulated and every step checked. 
When the information was finally compiled it 
enabled the investigators to compare the latest 
results with the earlier observations. 

From the beginning the leaders were agreed 
- the project should be shorn of undesirable 

and that the methods of the clinics 
ae be to employ the technics of the modern 
laboratory in an exacting examination of the 
personal and social problems confronting the 
medical student. On the assumption that indi- 
vidual development takes place best when 
efforts are directed purposes and 
reliable information, program was pre- 
sented around those important problems deter- 
mined by analysis of situations which confront 
every student and faculty member in the medi- 
cal school. 

Medical students live a strenuous life in a 
constantly changing world. No one is spared 
the struggle to make adjustments to new condi- 
tions. Disastrous social conflicts are to be found 
among those who cannot adjust themselves to 
new conditions. 

Unsatisfactory living on the part of the indi- 
vidual is a direct result of inability to har- 
monize with one’s environment. The task of 
training for the medical profession is insepara- 
bly related to the broader field of adult edu- 
cation and includes community activities and 
other social pursuits. It is an indispensable 
factor in advancing social and professional 
standards that the future medical man acquire 
these broader skills in conjunction with the 
technical professional training. 


THE QUESTIONNAIRE 


To secure a proper setting for the discussions 
of the clinics and to provide a source of valid 


a 
you 
profession? A.—Yes 63%, no 
A.—Moderately 70%, not at all 20%, 
V.— of the following have you more than 
three times during the year? wee 6%. 
movies 25%, church 10%. concerts 9%, activ 12%, 
read 9%, bur- 
%, lectures (not required). 
4. O.— How do you prefer to attend these? A.—Alone 14%, with 
your o sex 30 56% 
6. G.—Do you intend to specialize in a branch of a 
sion which requires further ‘study after you have completed your 
A.—Yes 53%, no 47% 
percentage 


Q.—Roughly what 


7 of your courses do you consider 
A.—235%. 


sider good teachers? 4 


do 


fear of ridicule 
your 
changed toward the church? <A.—Greater belief 30%, less 


and health as 
to how it was when gem ented the A.— 
Same 65%, worse 35%. 
22. QG.—Have your mora since being in train- 
ing? A.—More critical 27%, more lax 73%. 
> Soe you the Wagner bill? A.—Yes 46%. 
no 


24. Q.—If the United States 


declared war reason 
you volunteer for service? + ho 75%. 
Are 


student justified in accepting financial 
A.—Yes 72%, no 28% 
ofession has hardened you to 


essional student 
wife? 


years. school? 
Q.—To dental school? A.—Two years. Q.— 
school? A.—Two 


propaganda? A.—Yes 54%, 


Q.—Do you believe in regimentation of ? 
A.—¥Yes 3%, no 97%. 
certain standards 


gus thas 52%, no 48%. 
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information, the following questionnaire was 
devised and used by the students: 

Please Do Not Sign Your Name! Your help is requested in 
gathering information regarding what medical students do and 
think. The answers to the questions, when compiled, will provide 
a substantial basis for the discussions of the Medical Students’ 
Problems Clinics. Please be honest. In no way will there be any 
attempt made to identify you with your answers. 

Q.—Sex? A.—<Average 26. @.—Married? Single? 
Divorced? ? Year? Rel ? Race? 

Underlying the entire procedure was recog- 

nition of the requirement that the student shall 
interaction and enough leisure to pursue other interests? A.—Yes 
59%, no 41%. 
belief 70%. 

13. of financial status of the student at what 
time during his training is marriage advisable? <A.—First two 
years 18%, last two years 25%, internship 27%, “starvation 
period” 30%. 

14. QG.—Compared with your intellectual level, what sort of per- 
son would you prefer to marry? A.——Below 0%, even with 74%. 
above 26%. 

15. G0.—De you approve of women physicians? A.—Yes 27%. 
no 73%. @.—If any of your family were ill, would you call a 
woman physician? A.—Yes 38%, no 62%. 

16. G@.—-Do you approve of girls sharing expenses on dates? 
A.—YVes 76%, no 24%. 

17. G@.—In a word, what do you regard as the most undesirable 
characteristic in students of your school? A.—First selfishness, 
second egotism, third rudeness, fourth cheating. 

18. G.—-Have you ever had a venereal disease? A.-—Yes 3%, 
no 97%. @G.—Indulged in sexual intercourse before marriage? 
A.—Yes 60%, no 40%. @.—Indulged in sexual intercourse when 
engaged? A.—Yes 72%, no 28%. 

19. G.—Do you use contraceptives A.—Yes 85%, 
no 15%. @.—Do you favor their use fy the lay blic? A.—Yes 
89%. no 11%. @.—Do you think the doctor should be trained to 
give this information? A.—Yes 97%, no 3%. 

20. G.—Where do you om to practice? A.—In a large city 
79%, small community 21%. 

and 
nursing professions more careless than the average in dress? 
A.—Yes 57%, no 

26. Q.—Is a pro 
support from his 

27. 0.—Do you feel 
human need? <A.—Yes 

28. G.—Do you favor some college training for admission to 
nursing school? <A.--Yes 100%. if so, how man cars? 

A.—AV 
pharmacy 

29. @.--During your professional training how has your belief 
in : Berean god become? A.—More important 32%, less impor- 
tan 

30. G.-Do you consider your professional school colleagues 
adequately schooled in etiquette? A.—Yes 40%, no 60%. 

31. @.—Do you feel that your professional training tends to 
make you humble? A.-—-Yes 30%, 

32. G.—Are you influenced by 
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The results of this clinical show 
trends of thought and points of view growing 
out of a sincere attempt by students to face 
their personal problems. 


COMMENT ON QUESTIONS 

Questions 1, 3, 25 and 30: Investigation of 
these questions reveals that many cultural inter- 
ests are suffering from anemia among medical 
students. Many an eminent educator, scientist 
and medical leader, brought to the field by the 
various schools, addresses a distressingly small 
audience. Recitals and concerts in the neigh- 
borhood institutions are usually attended by a 
small number. Neighborhood movies featuring 
love thrillers boast the best attendance of any 
institution in the whole area. In the field of 
current reading it is interesting to note that 
students buy fifty copies of Esquire, age 
Romance and Detective Stories to one 
the Atlantic or Harper's. The only places 
students go en masse are to required class lec- 
tures, clinical demonstrations, the movies and 
dances. As a matter of fact, the average medi- 
cal student is not concerned with the cultural 
aspects of the usual uplift program planned for 
him. And naturally so! The medical school is 
a world of physical facts, clinics, dissecting 
rooms, microscopes, test tubes, case histories, 
examinations and books. 

Question 8: This question seemed to include 
more than the curriculum—the whole scope of 
the daily activities seemed to be involved. Care- 
ful examination of student life inevitably takes 
one outside the walls of the institution responsi- 
ble for the formal technical training pro- 
gram. Here we find that certain aspects of our 
twentieth century civilization draw students 
away from that phase of life usually called 
intellectual and religious. The speed of life, 
with radios, newspapers, crowded schedules, 
restlessness, fast moving crowds hurrying to go 
no place, all tend to induce hastiness in mental 
activities, which in turn breeds superfitiality. 
With little chance to concentrate on any single 
field of thought, students tend to jump from one 
interest to another. 

Question 11: Religion, as a subject for serious 
intellectual coficern, is not popular among the 
great majority. It is rarely a subject for serious 
study and the students are conspicuously absent 
from services of worship conducted by churches 
within the community. Attendance at church 
services both regularly and occasionally is par- 
ticipated in by only 17 per cent. A breakdown 
of the 17 per cent attendance figure opens the 
way to many interesting speculations concerning 
the carry over results of early childhood train- 
ing methods practiced by the various faiths and 
denominations. Of those reported as regular or 
occasional church attendants the nonmember of 
any church group ranked first with 7 per cent. 
Strange as 


as this appears, on careful study it 


seems to substantiate the often repeated state- 
ment of students that early church going experi- 
ences, when reviewed during their professional 
training period, appear unattractive and unsatis- 
fying for the scientifically trained mind. Of the 
remaining group, Lutherans come second with 
5 per cent, Catholic students were third with 
3 per cent, Baptist and Jewish come fourth and 
Methodists last. A fact of tremendous impor- 
tance growing out of this phase of the study is 
that the church has not yet found a way to 
attract and to hold the large body of highly 
trained young men and women who will become 
our influential professional leaders of tomorrow. 
Can the church build a program that will A a 
the —— and command the loyalties of these 

you 

Questions 10 and 12: One of the most inter- 
esting facts revealed by the study of these ques- 
tions is that the students of all different faiths 
are proportionately indifferent to the church. 
There seems to be no doubt about it. The 
church for most of the students is simply not 
counted. It is true that some talk about it, but 
much as if it were a dead thi “Jam sessions” 
turn to it occasionally, but their talk for the 
most part lacks genuine interest. 

Question 18: It is recognized that there are 
grave dangers in premarital sexual intercourse. 
The social attitudes and restrictions at this point 
are so strong that they may be reflected in the 
attitudes of the two toward themselves and 
toward each other, even though intellectually 
they believe that their action is quite proper. 
Unintended pregnancy is a further possible 
source of complication. For some it is Pvell to 
make a distinction between gratification and 
satisfaction. By gratification is meant the gain- 
ing of temporary pleasurable sensations. By 
satisfaction is meant the achievement, in addi- 
tion to gratification, of friendship, love, beau 
and all those distinctively human values wh 
make life worth while. Certain types of sex 
gratifications which relieve tension and give 
pleasurable sensations at the time do not satisfy 
the complex, interrelated needs of a civilized 
man or woman. It is of first importance to dis- 
cover how to handle sex desires so as not only 
to gratify but also to satisfy a cultivated person. 

Question 21: It is now generally recognized 
that tuberculosis constitutes the main occu- 
pational hazard of the medical student. This 
danger is probably increased for students who 
are forced to work their way through the pro- 
fessional school. Rest with proper exercise and 
adequate recreation are absolute essentials in 
the life of students. The administrations of 
the schools are increasingly developing greater 
means of safeguarding the health of the student. 

Question 22: yo attempt to look facts in 
the face to some the con- 
clusion t’s hopeless, that nothing much 
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ished in changing student moral 
better; medical students will go 


we continue to follow the paths of old. Careful 
study of the customary practices of the past and 
the accom failures to make progress 


statistics indicate what takes place among stu- 
dents in general, it would appear that the con- 
cept of God gained by many in early youth 
cannot stand up under the microscopic test of a 
scientific training for a profession. 

Question 29: It is the sincere belief of those 


influencing character with med 
must be based on the spirit of science at its 
best, which means the uncommercialized love 
of truth no matter where it leads, sincere effort 
and eager curiosity, readiness to discard yester- 
day’s theories in the face of newly 


E 


Leaders in the medical profession and 
more are the fact that the task of the 
physician is the most intimate and del in 
the field of public service. As soon as stu- 


on really ificance 


From the view of the faculty and administra- 
tions of the training institutions the selection of 
prospective students will increasingly be based 
on more than scholastic standing, as indicated 
by the following resolution at the Eighty- 
Seventh annual session of the American 
cal Association: 

Wuenreas, The relationship between physician and 

ient embodies many factors that must be considered 

the determination of an individual’s fitness to be a 


doctor of medicine; and 
Wueneas, The entrance rements to the degree 
evaluated on a strictly 


of Doctor of Medicine cannot 
academic basis; therefore be it 

Resolved, That the following factors be considered 
in the selection of students who are to become doctors: 
character, personality, social fitness, adaptability and 


Gradually the medical schools are providing 
new opportunities for progressive enhancement 
and development of personalities of students to 
go along with the study of anatomy, physiology, 
chemistry and surgery. To prove the 
of correlating those qualities included in the 
American Medical Association resolution—moti- 
vation, adaptability, social fitness, character and 
personality—with the technical and professional 
knowledge, place that physician beside the beds 
of sick human beings, where he must deal as 
much with human nature as he does with medi- 
cal and professional technics. Thus it would 
seem that a prerequisite to graduation from a 
medical school would be a properly balanced 


It was agreed that one of the best ways to 
test each applicant for entrance to 
school would be to find out what 


tions that might provide essential information: 
sou ty.—1. What sort of a mask does he 
wear 
2. Does he mingle easily with his fellows? 
3. Does he have many friends? 
4. Has he any traits that make a student 
unable to get along with his associates? 


others or is he cantankerous? 


Character.—1. Is he honest? 
2. Has he ever been found guilty of any dis- 
honesty? 


Adaptability —1. Has he traits which make 
him effective among his associates? 

2. Has he held class positions? 

3. Has he shown social snobbishness? 

4. Has he been a decided recluse? 

5. To what extent has he taken part in social 
activities? 

Recreation.—1. Is he active in sports? 

2. Does he take active part in recreations? — 


attitudes for 
attitudes for 
on being what they are and we cannot improve 
bring to light the fact that most of the basic 
principles in sound education and the essential 
conditions for proper cultural development have 
been grossly ignored. Medical students resent 
pressure. “Religion is my own business” is the 
usual reply when an overzealous worker speaks 
of spiritual matters. 
Question 29: The results of an earlier survey 
were compared with the recent results, and it personality 
98 y. 
Badly cent of |, How can we test the personality of a student 
the seniors indicate disbelief in God. If these | ° find whether he has the characteristics desir- 
: able in a practitioner? How are we to apply 
tests to determine whether a student is socially 
fit for the profession? These questions have 
been discussed in the clinic sessions by students 
from the various schools. The results of the 
questionnaire were used as a foundation. 
interested in the final results of this study that 
the only work that promises anything worth 
while in the developing of personality and . 
in the past several years. Ask teachers in high 
school and the undergraduate colleges to keep 
records of students. Following are some ques- t 
information, endless explorations EH on an 
unquestioned belief in life. 
CONCLUSION 
conceited? 
unclean in personal habits? 
undependable? 
excessively stubborn? 
ing of necessity must include and strive to == quarrelsome? 
develop the social and cultural aspects of human Social Fitness.—1. Is he able to get along with 
relations. 
2. Is he upright or is he underhanded? 
3. Does he have control of his emotions oris) =~ 
he uncontrolled? 
motivations. 


3. Does he sit back and observe rather than 

participate? 

Motivations.—1. Was his motive in entering 
: (a) Prestige? (6) Ego- 
way to make money? 

d) Sense of human service? (e) Having 

something grand to do? 


A MEDICAL CENTENNIAL OUTLOOK 

Condensation of an address baa Dr. James Ewing, 
New York, delivered at the one 
of Albany Medical College, June 12, 1990, 12, 199, and published 
in Albany Medical Annals, December 1 

Centennial celebrations of ular at schools 
are rare opportunities when we may review 
the long past, trace the forces which have 
directed the fortunes of the institution, 
acknowledge our debt to the several generations 
of strong men who have served their alma 
mater, and renew our allegiance to the traditions 
which experience has proved to be sound. The 


t ially 
Union University and the Alban 
School have a distinctive local sign 
belong to that group of institutions which are 


eges. 

Many educators think they detect in the 
smaller colleges certain advantages and refine- 
ments which it is difficult to preserve in the 
highest degree in the great universities. They 
seem to consist in the comparative simplicity 
of college life, the more friendly contacts 
between students and the more intimate rela- 
tions with teachers. One must suspect that the 
smaller college is able to respect established 
traditions and not to yield so readily to 
popular demand for untried innovations. High 
scholarship, mental discipline and character 
building are delicate plants easily crowded out 
by the influx of more modern and more practical 
pursuits. The college graduate from the great 
universities is probably better fitted to make 
his way in the world, but the man from the 
small college often seems to have deeper roots 
and is designed to go further, at least in certain 
worthy directions. There is every reason to 
urge that the smaller colleges should maintain 
their unique position in our educational scheme, 


for many regard them as the beauty spots of 
our in al world. 


CULTURAL VALUE OF MEDICAL STUDY 
Medicine is still the mother of the sciences. 
Contact with the medical sciences has a power- 
ful and a peculiar cultural influence not shared 
by any other intellectual pursuit. Every 
needs a medical school to lend 


earnestness and incentive to the pursuit of pure 
science and higher learning. It is the significant 


study of medicine enables a man to follow 


questioned 
man can consider himself really educa 
There is an astonishing naiveté regarding the 
conceptions A! the average educated lawyer, 


ments in many of the relations of life. 
ancient mysticism about medicine still prevails 
and the medicine man still circulates freely in 
polite society. In a medically educated public 
the medical cults would not thrive. In the 
medical sciences the penalties visited on the 
adventurer and false prophet are drastic and 
destructive, but when medicine becomes mixed 
with politics the medical politician may survive 
several false projects merely by repeating them 
on a larger scale at the expense of the taxpayer, 
but only because there is no informed body of 
public opinion. There is a great need of expan- 
sion of elementary medical knowledge with the 
— public and of that culture and balanced 
udgment which goes with such knowledge, 
and the pervading influence of the medical 

t of the universities seems to be the 
sole source of such help. 


FORESIGHT OF THE FOUNDERS 

The history of Albany Medical College reveals 
a unique record of farsighted vision and heroic 
devotion on the part of its founders. Dr. Alden 
March came to Albany from Massachusetts in 
1820, when the city had 15,000 inhabitants, and 
started a course in anatomy with fourteen 
students. In 1825 he was appointed professor 
of anatomy in the Vermont Academy of 
Medicine at Castleton, where he remained until 
1830, when his Albany class had grown to thirty 
students. In 1831 Dr. James H. Armsby joined 
him in Albany and the two physicians worked 


ther to found a medical college. They gave 
public anatomic demonstrations to a selected 
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2. Has he shown an interest in something 
other than grades? 
3. Does he go out of his way to do things 
for others? 
4. Does he devote time and interest to others 
than himself? 
1804 West Congress Street. 
Comments and Reviews 
nature of medical knowledge and its intimate 
relation to human values that lends to the study 
of medicine its peculiar cultural value. The 
Agassiz’s advice “Know thyself.” Without that 
the general public, about his bodily sensations 
and functions, his position in the biologic 
world, in fact his true significance as an 
individual, and this ignorance colors his judg- 
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group of laymen and they secured the solid | of understanding between the public and the 
support of influential citizens, who contributed | medical profession. The public does not and 
the first funds for the founding of a medical | apparently can not understand the implications 
school. This was a very early period in the | of disease, the vast scope and variety of bodily 
growth of public medical intelligence for | disorder, and the limitations of curative 
physicians to submit their interests to a group | medicine. I believe that the lack of mutual 
of laymen. understanding between the public and the 
It has often been said that every successful | medical profession is greater today than it was 
pioneer institution is but the shadow of some | thirty years ago. The causes seem to be 
man. In this instance that man was Dr. Alden | traceable to the greater control of curable 
March. In Philadelphia it was Dr. William | infectious diseases and many minor disorders, 
Shippen. In Boston it was Dr. John Warren | and the greater incidence of the more chronic 
and, at Dartmouth, Dr. Nathan Smith. incurable diseases, for which the individual 
Another versatile figure, Dr. James H. | himself is mainly responsible. An important 
Armsby, joined with Dr. March in his early | factor is also found in the decline of public 
efforts and seems to have contributed essentially | morals and the sense of individual responsibility 
to their success. Dr. Armsby had a remarkable | and self help. When great masses of people 
gift for enlisting the support of the public and | receive the dole, it is an easy way to assume that 
in obtaining money for the school. His interests | some one can hand out relief from disease in 
were wide, including no less a project than the | the same lavish manner as the government 
founding of a well rounded university in the | hands out money. The American public will 
city of Albany. sometime that is way from easy 
money to om from disease. Yet certain 

medical authorities, some occupying positions 
Looking backward, we are privileged to | of importance, chiefly in institutions, but not 
acknowledge the debt which Albany Medical | yery familiar with the conditions of medical 
College and the city of Albany owe to these | practice, not overmindful of the social signifi- 
strong men. What does this centennial retro- | cance of disease and wholly neglectful of the 
spect teach for the future of medicine? weakness of human nature, have assumed that 
ae great achievement of the past century | py the expenditure of vast sums of money it will 
been the virtual control of infectious |} possible to improve greatly the care of the ' 


diseases and, as a result, the average expectation 
of life has been increased about twenty-five ro aga and largely meet the demands of the 


. The great majority of thoughtful 
years age physicians regard this project as chimerical and 
Cosrespo ed some, myself among them, regard it as a grave 
y teal menace to the future of American medicine. 
solida y very of chemical agen The idea that this vast sum administered by 
which seem able to control to a large extent the | 65) and women who mostly lack a record of 
two — practical achievement, but are animated by the 

meen rane P Se, Pa naive spirit of the big brother, can be wisely 
expect | expended in a relatively brief time is unreason- 
these epoch ng veries in chemo- | able, The scheme is a utopian project designed 
therapy may be extended even further and as for an ideal community. It may be suggested 
a result that medicine in the future will be that i ined eomem > i moan A eed Id 
forced to turn its main attention to the nutri- Among the 
in this scheme, one may refer merely to the fact 
Thus medical | the withdrawal of such a vast sum from 
problems of the future loom quite as large and | ‘he the 
appear far more compen than those which | Present Gechine in © 


ied i universities and transfer to a group of relatively 
A MENACE TO MEDICINE control of the most vital and individualistic 


Political and economic problems face the | factor in modern society, the university spirit. 
medicine of the future as never before in its | It is to be hoped that before the federal govern- 
history. Political and economic changes have | ment actually embarks on such a comprehensive 
radically altered the complexion of German | and irreversible program a truce should be 
medicine, which is not likely to regain the zenith | called of at least ten years, during which the 

; reached about the beginning of this century. | exceedingly complex ramifications of the 
Somewhat similar limitations are beginning to | scheme can be analyzed by competent experts. 
appear in other European countries, and it is | One need not subsidize genius and one may not 
not safe to assume that America is immune to | buy the cardinal virtues in the market place. 
such forces. With us the danger lies in the lack | What American medicine needs most is to be 
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let alone, to continue the remarkable progress 
of the past half century which has made medical 
service and research in this country equal or 
superior to that in any other nation, to conserve 
its material resources which have been poured 
out lavishly and intelligently by public spirited 
citizens, and to solve its problems methodically 
according to the judgment and decisions of its 
tried and trusted leaders. There are, through- 
out this country, a great number of highly com- 
petent physicians and long established medical 
organizations which are intimately familiar with 
medical problems and are dealing with them by 
methods tested by experience, with notable 
success and as rapidly as may be. Why should 
we transfer these multitudinous and highly 
technical responsibilities to a new group of 
relatively ay case persons who are far 
removed from the scene of action? 


NEED OF EDUCATING THE PUBLIC 

To forestall precipitate action by runaway 
political forces it will become necessary for the 
medical profession to undertake a systematic 
program of public education, pointing out the 
high standard of medical service in_ this 
country, the diversion of large masses of people 
from private hospitals to public institutions 
owing to artificial economic dislocations, the 
growing abuse of public hospitals by tired folk 
and malingerers, the demoralizing influence of 
free medical care, the necessity of personal 
responsibility for personal hygiene and the 
avoidance of disease, the ignorance of the public 
in seeking medical advice, and the utter futility 
by any conceivable program of relieving the 
symptoms of innumerable minor ailments or 
preventing death from major lethal diseases 
and, above all, the vast difference between use- 
ful and noxious therapeutics. For these are 
days when every one seems to have his own pet 
ideas about major problems, and the expert 
must prove that he is an expert by repeated 
argument and demonstration. A hundred years 
ago, Albany doctors by public demonstration 
convinced the public that organized medicine 
can still be trusted to direct progress in its own 
field. 

UNRESTRAINED BIOLOGIC FORCES 

Finally, political and economic movements 
now gathering momentum in many parts of the 
world promise to place on medicine of the 
future grave problems which it alone seems 
capable of meeting. The greatly increased 
tenure of life, the elimination of decimating 
epidemics, the enormous overproduction of 
foodstuffs and unrestrained reproductive fer- 
tility have made it possible for many more 
people to live on the earth, and in certain 
regions these biologic forces have brought about 
extreme overcrowding of the population. In 
some countries with national ambitions, these 


factors have been exaggerated by bonuses for 
large families and penalties for celibacy, so that 
the effect of natural biologic influences have 
been deliberately intensified by human inge- 
nuity. The result has been that these nations 
must either burst their boundaries or limit their 
excess population. They have chosen the former 
course and have frankly adopted the doctrine 
that henceforth biologic forces unrestrained by 
human intelligence shall rule the fate of nations. 
The inevitable result is war. The stronger must 
destroy the weaker. Among the lower animals 


species the 
or natural limitations of life or 
deficiency of food or slight climatic changes 
often erase ov lous species. No such 
limiting agencies apply to the human species. 
We have the advantage of highly developed 
intelligence and a rather effective control of 
our physical environment. The problem of 
overpopulation, undernourishment and unem- 
ployment is worldwide and increasing, and it is 
a biologic problem not to be met by peace con- 
ferences, truces, doles, public works and taxes. 
Neither can it be met by praying for peace or 
by denouncing the nations that go to war under 
existing conditions. It can be met only by 
accepting the biologic doctrine but directing it 
through enlightened intelligence. The human 
race need not submit to the natural forces that 
breed and destroy the lower animals. In 
America we have flattered ourselves that we 
are not suffering from these same conditions, 
that we are not forcing overpopulation and have 
not adopted the simple biologic doctrine, but | 
is it not clear that during the recent period of 
expansion many more people came into exis- 
tence in this country than can be comfortably 
supported and that jobs for everybody cannot 
be artificially created? In our approach to the 
totalitarian state are we also not attempting to 
solve a biologic problem by economic measures? 


REMEDIAL MEASURES 


Medicine is the instrument through which 
remedial measures conceived in the light of 
biologic principles can be made effective in 
relieving the present dilemma of the over- 
populated nations. The medicine of the future 
will surely be called on to use all its resources 
to meet this problem, if it is to be solved at all. 
Rather than call a peace congress, a conference 
of biologists, physicians, churchmen and social 
economists should be assembled to find ways 
and means. Already many voices have urged 
the pressing necessity of establishing safe 
methods of birth control. Modern eugenics 
offers the possibility of a vast improvement in 
the quality of the race, for today a large propor- 
tion of living persons are unfit physically and 
mentally, as a result of hereditary and environ- 
mental factors. Since the problem is of national 
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scope, the federal government could aid in 
formulating public opinion by establishing a 
bureau devoted to the express object of improv- 
ing the quality of the North American race. I 
venture to think that this task is a more essential 
function of government than are excursions into 
the field of curative medicine. The chief 

ty and opportunity probably lie with 
medical schools. As practical 


Medical College News 


Medical and individuals will 


contributions, reviews and news items to be 


these headquarters original 
wn in the Student Section. 


Harvard Students After Fifteen Years 

The class of 1925 of Harvard Medical School will 
hold a reunion in New York City, June 11, during the 
time of the annual meeting of the American Medical 
Association. Anticipating this event, Dr. William N. 
Wishard obtained interesting information from 100 of 
the 117 living members of the class. Five of 
remainder live in foreign countries. The addresses 


the class had four years or more of training in a 
hospital, eighteen had five years or more and eight 
members had six years or more. Now at least eighty- 
eight members are on one or more hospital s. 
Thirty-six members answered the question about their 
tions, and they had to their credit an 


have been president of their local or 
societies, fifty-eight are diplomates of 
Board of Medical Examiners, five are in the service 
of the United States. The members 
average to 2.8 scientific societies; two of them belong 


Medical School, at Ann Arbor, the money to come 
from the Galens news stand in the University Hos- 
pital. The total sum will be used to form vidual 


health, and two each have gone into ophthalmology 
and orthopedics. Forty-five of the hundred members 
returned to practice in the communities from which 
they came to medical schocl. 


ph 
Murphree °42, vice president; 


May 11-18 Get Together 
-18 as y nt - 


which refreshments were served in the Physiology 
Labora ulty 


Council was promulgated ng the present year for 
round table discussions of faculty-student 
Five members of the faculty were selected by the stu- 
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branches of science which tend to place us in 
command of those irresistible biologic forces 
which determine the quality of mankind. They 
must cordially accept the biologic doctrine but 

realize that biologic forces may be modified 
and controlled in accordance with the dictates 
of the enlightened conscience. Cooperation 
with other departments of the university will 
be required to prepare public opinion to accept 
steps toward this end the medical schools of | the conclusions and adopt the program sug- 
the future must stress preventive medicine, the | gested by medicine, and in this field sociology, 
science of nutrition, genetics, practical eugenics, | economics and philosophy will find new oppor- 
antepartum service, endocrinology and all those | tunities and incentive. 
Scholarships Announced by Michigan Galens 
The Galens, an honorary medical society, has con- 
tributed a scholarship fund of $2,000 to be awarded 
scholarships, not one of which is to exceed $400. 
The number and size of the scholarships will be deter- 
of two are unknown. This class spent, on an average, | mined by the scholarship committee of the medical 
three years in hospital training before assuming the | school, which will Pace the grants on the basis of 
actual practice of medicine; thirty-five members of | the following qualifications: Recipients must be 
juniors or seniors in good standing, must have com- 
pleted two full years of work in the local medical 
school and must be enrolled at the time the grant is 
made. Preference will be given to students whose 
scholastic work in the opinion of the committee will 
average of 11.3 papers, monographs or books per | be improved by financial aid. 

member. Ninety-three belonged to the local and state i le 

societies and American Medical Association, three r 's History of M Society 

Thirty-five students at the Tulane University of Loui- 
siana School of Medicine, New Orleans, have been 
named members in the History of Medicine Society, an 
honorary organization founded at Tulane in 1933, the 

to ten and one actually to fourteen scientific organiza- is 
tions. Their ability to pay so many dues is explained traditions of the i ~ i cine. The officers 
by the fact that the average income of the members of elected for the comi : 

ng y 

the class was $7,000 with a maximum of $20,000 and | [45° 

a minimum of $3,000. One member has been appointed Charles M. Wilson Jr. *42, corresponding secretary ; 

ambassador to an important country which is much | julian Wiener ’42, recording secretary; Walter Jacques 

in the limelight during these troublous days. Five | Trautman Jr. ’43, treasurer, and Dr. B. Bernard Wein- ~ 

members are unmarried, and fifteen of the ninety-five | stein, faculty adviser. 

married members have no children. One hundred aw 

and eighty-one children have followed the eighty Georgia Faculty-Student Get-Together 

marriages, an average of 2.6 per couple; forty-three The dean of the University of School of 

of them have two children, eighteen have three, six roclaimed 
have four, and one has five children. None of the Week. An 
class have left the profession, one has become a full ning in the 
professor, nine associate or assistant professors, thirty- | former college auditorium, which faculty members and 
five instructors, and one is a hospital superintendent. | their wives attended. The regular meeting of the 

Thirty-five of the hundred have gone into surgery, | Faculty-Student Council was held Monday evening at 

twenty-one into internal medicine, fifteen into general | the home of Dr. Peter B. Wright. Exercises were held 

practice, nine into obstetrics and gynecology, seven | Friday evening in the Dugas Auditorium, following 


versity of Louisville School of Medicine, Louisville, 
Ky., was held at the Louisville City H 19. 
Dr. John A. Bigler, assistant essor of trics, 
Northwestern University Medical 


Lee I. Smith, Ph.D., head of the division of organic 
chemistry, University of Minnesota, Minneapolis, has 
donated to the university his 25 per cent share in the 
proceeds from manufacture and sale of vitamin E 
ucts under ents applied for as a result his 
research, and the universit It 
was specified that if and w 
from the patents four $750 fellowships in chemistry 
be establ to be awarded annually to superior stu- 


If more than that amount of money accrues the 


are the 
Board of ical 
of the examination held February 12-14: 
the examination is given after 


Prizes Awarded to Interns 


Dr. William J. Kerr, essor of medicine, Uni- 
versity of California School, San Francisco, 
announced A 


San Francisco. Sidney Rosin of Los Angeles 
Emile J. Gough Jr. of San Francisco were given honor- 


Light of Recent Experimental Studies,” by E. A. Singer 
Jr., Ph.D., on “Beyond Mechanism and Vitalism” and 
by on “The Scientific Method 
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dent body to serve with nine students, two selected National Board Questions edicine 
by each class, and the president of the student body. ca. National 
| ——The Universit — of Georgia Council, con- in part Il 
sisting of the heads, ns and many teachers in the (Pat I of 
different parts of the system to the number of more ti 
than 100, was the guest of the school of medicine rom medical graduation 
A students’ activities fee of 85, collected for the Answer questions 1 and @ and three of the remain- 
first time this year, has paid all students’ hospital bills | "8 four: 
to date and has paid for two table tennis sets, two 1. Discuss the principles of the diagnosis and treatment of 
pool tables, and one badminton court and equipment. | “" Rinses conditions tn the cheat may produce symp- 
toms in the abdomen? Indicate briefly diagnosis. 
3. What disorders of the clotting and bleeding mechanisms 
The annual - Omega 5 lecture at the Uni- 4. What disturbances in metabolism (exclusive of basal meta- 
bolie rate) may be expected in thyrotoxicosis? 

5. Enumerate the diagnostic features of the history, physical 
examination and laboratory data that are necessary to treat ade- 
quately a case of lobar pneumonia. 

6. Discuss the diagnosis and treatment of Addison's disease. 

A Sixty-si the ban De. 
ntitoxin.” Sixty-six guests atten t nquet. , 
Lee Palmer was toastmaster. The speakers were Duke University 
Dr. Bigler and the two graduate members-elect, Drs. Dr. Halbert L. Dunn, of the U. S. Census Bureau, 
Emmet F. Horine and James H. Pritchett. Washington, D. C., lectured on vital statistics before the 
students of Duke University School of Medicine, Dur- 
— we ham, N. C., March 13; on the previous day, Dr. Mark V. 
Seniors Give Notes for $200 Each Ziegler, U. S. Public Health Service, lectured on 
The senior class of the George Washington Uni- | “Opportunities in the United States Public Health Ser- 
versity School of Medicine, Washington, D. C., has | vice.” “Problems of a Young Doctor in Private Prac- 
unanimously presented the school of medicine with a | tice” was the subject of an informal discussion in the 
310,000 eniwuend fund, each student in the class | Duke Hospital amphitheater, February 26, sponsored 
having signed a noninterest bearing note for $200. by the Nu Sigma Nu fraternity, in which questions of 
Bx ethics and of the legal, social and business aspects of 
medical practice were discussed by Dr. Wingate M. 
Vitamin Patents to Provide Chemistry Fellowships Johnson, editor of the North Carolina Medical Journal: 
Douglas B. Maggs, of the Duke University Law School, 
114 Harold D. Meyer, sociologist of the University of North 
40 Carolina; Leroy Lewis, instructor in public speaking 
at Duke University, and Dr. Wilburt C. Davison, dean 
of Duke University School of Medicine. 
Loan Funds at the University of Pennsylvania 
ts. Information about loan funds and noncompetitive 
remainder shall go to establish the Lee Irvin Smith | Scholarships available at the University of Pennsyl- 
Fund, the income of which shall be used to pay the | Vania School of Medicine may be had by writing to 
fellowships when the patents expire. the director of scholarships and student finances, 
University of Pennsylvania, Philadelphia. 
ba et Among the prizes to be awarded in June 1940 at the 
An Opportunity to Sing in New York medical school is the Dr. Spencer Morris Prize, com- 
The Doctor’s Choral Society, New York City, is | Prising the annual income from the investment of 
open to medical and dental students who have vocal | $28,000. The award is made to the senior medical 
talent and desire to sing and who will promise steady | student who shall pass the best examination for the 
attendance. Rehearsals are held at the studio of | degree of Doctor of Medicine. Among the other prizes 
Maestro Alberti at the Hotel Ansonia, Broadway and | is the Alumni Medal and a prize of $50 awarded to 
Seventy-Third Street, Wednesday evenings. the member of the graduating class who attains the 
highest general average in examinations. 
Undergraduate Medical Association 
The Undergraduate Medical Association of the Uni- 
versity of Pennsylvania held its thirty-second annual 
in internal meeting April 18. Students who have not yet received 
now an intern at the University of California Hospital, | their M.D. degrees presented eleven papers. Addresses 
won the first prize of $150 for his paper on “Snake were given by Dr. James B. Collip, Gilman Cheney 
Venoms in ns Review of the Literature”; rofessor of biochemistry, McGill University Faculty of 
Melvin Friedman, Angeles, now an intern at the Medicine, Montreal, on “Pituitary Hormones in the 
won second prize for 
on “ y Gastric ” 
nd de K. Hrenoff, San Francisco, won - third 
rize for his study of epidemic influenza of 1918-1919 | in Clinic rgery. r. Edwa r. pre- 
sented the prizes. The Mary Ellis Bell Prize was won 
by student Renato A. Ricca *40, the John G. Clarke 
able mention. Prize by student Seymour S. Kety °40, and the Grahye 
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ee ee student Martin G. Netsky 


local chapter of Phi Delta 
awarded at the beginning of the second year to the 
student who is to _— done 
gross anatomy in t ous year versity 
also has a number of fellowships and scholarships 
available under certain conditions, 


At the annual picnic of the senior class 
College of Medical Evangelists, 


Dr. 

in ition of his years of 
stan of scientific traini 
Woman’s Auxiliary prepared 
was a ball 

offered. chairman of the 
mittee was Dr. Theodore S. Kimball. 


Prize at the University of Kansas 
The A. Morris Ginsberg Prize of $100 is 
annually to the B ow student at the University 
Kansas School of Medicine, Kansas City, 
the highest in the 
third year. 


Michigan Premedical Students 


A of 
Michigan. Ann Arbor, 
medical Society, March 


of the 

students at the Uni of 
a 

nized the University Pre- 


Following are some of the fellowships available at 
Yale University School of Medicine, New Haven, Conn.: 
The William Harvey Cushing Memorial Fellowship, for research 


The Charles Linnacus ives Fellowship, for research in 


Dr. babe E. LeJeune 
Tulane University of iana School of icine, 
New Orleans, Lampyrids, honorary bio- 
logic society, recently in the comb administra- 
tion building on “The “Significance of Hoarseness,” 
illustrated with moving pictures. Sixteen new mem- 
bers have been elected to the Lampyrids from the 
advanced courses in biology at Newcomb. 


Boston Chapter of Student Association 
The Boston University cha so nS 
Medical Students was recently addressed by Dr. Wil- 
liam Barry Wood ir, Baltimore, on “The Treatment of 
Pneumococcic Pneumonia.” E Friday noon the 
Visual Education Committee of th 
medical films with comments 


“tam hospitals; on March 8 a 
r ; on March 15, 
“Modern 


on Ma 


Internship Appointments 
The majority of the members of the senior class 
of the University of Michigan Medical School, Ann 
Arbor, have made final arrangements for their intern- 
ships. Twenty-two members will intern in the Uni- 
versity Hospital in Ann Arbor, thirty-two in Detroit, 
seven each in Grand Rapids and Eloise, and thirteen 
elsewhere in Michigan, eight each in New York and 
ray five in Ilinois, three in Pennsylvania, two each 
California, Texas, Wisconsin and the U. S. Public 

Service, and one in the U. S. Army. 


Dr. Bailey Lectures to Illinois Students 
The chapter of Go 


Se ans lect at the Universi 
lege of Medicine, Chicago, Feb 


14, 

Dr. Percival Bailey, recently eee essor 
neurology and neurol su His subject was 
“The Development of . Bailey comes to 


Medicine who submits the best essay on 
“The Ideals of Medicine.” The prize consists of the 
income from $1,050 subscribed by friends of the late 
Dean Tuley and is awarded annually at commence- 


Society to Interest Students in Research 


The Research Society of the Long Island of 
Medicine, Brooklyn, held its final meeting for the 
ee aes 10. The society serves as a medium 
or the presentation of original investigations by mem- 
bers of the teaching staff of the college and to interest 
the students in research. This meeting was addressed 
cle. William S. Tillett of the Department of Medi- 
York University College of Medicine, on 
Phenomena Occurring 


Until 


The Student Section will not be published during 
June, July and August. 
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Loan Funds at Wisconsin 
The income on 85,000 bequeathed to the University 
of Wisconsin by Mrs. Cora R. Evans is available as 
a loan fund to students in the medical school. Interest 
is charged at the rate of 5 per cent. Loans are made 
on recommendations of the dean of the medical school. pew i" Sa 
There is an annual prize of 325 established ) the 
mation can be obtained from the dean of the University 
of Wisconsin Medical School, Madison. as entitled 
“Cesarean 
Alumni-Senior Picnic ns. 
of the 
May 12, 
guest of honor 
to raise the 
he school. The 
ic dinner; there 
nt. Prizes were 
ertainment com- 
en 
of 
ws 
2 
a junior from Brooklyn, president of the group; | Illinois from the University of Chicago, where 
John R. C. Adams, Ann Arbor, vice president, and | been professor of neurology since 1928, previous to 
L. J. Fink, Detroit, secretary. which time he had worked with Dr. Harvey Cushing 
in Boston. 
The Judd Lecture at Minnesota 
The seventh annual E. Starr Judd lecture at the Prize Available at Louisville 
University of Minnesota, Minneapolis, was given, The Henry Enos Tuley Memorial Prize is available 
March 14, by Dr. Edward D. Churchill, John Homans | ‘© the undergraduate at the University of Louisville 
professor of surgery at Harvard Medical School, Bos- 
ton, on “Surgery of the Lungs.” 
Fellowships Available at Yale ment. . 
PeThe Knight Memorial Fellowship, for research in nervous and 
mental diseases. 
Student Health 
The Student Health Service at Long Island College 
of Medicine, Brooklyn, is sponsoring a series of talks 
on health problems to the students, the first of which 
was delivered by Dr. Arthur W. Grace, professor of 
pent ya on “Athiete’s Foot and Acne,” and the 
second by Dr. Alfred P. Ingegno of the Student Health EE September 
Service, who addressed the junior class on “Tubercu- 
losis Among Medical Students.” 


